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A palatable, odourless and water- 
soluble Guaiacol derivative, non-toxic and 
non-nauseating even in large doses. 


The real danger of influenze, is usually 
to be found in the after-effects, as, unless 
care is taken, pulmonary complaints are 
likely to develop, which have proved so 
fatal. THIOCOL ‘‘ROCHE’’ being an 
odourless and non-toxic guaiacol prepara- 
tion, can be introduced into the system 
without giving rise to unpleasant after- 
effects. 








A sterile, standardised solution of 
Amorphous Digitoxin (Cloetta). 


In serious cases of pneumonia following in- 
fluenza “DIGALEN” is the cardiac tonic of 
choice. In cases of sudden collapse as a result 
of a weakened state, and especially in emergen- 
cies, “DIGALEN” may be given intravenously. 
To prevent collapse sufficient “DIGALEN” 
should be administered from the 






commencement. During the dis- 





cussion on the Cape Town. Influ- 
enza Epidemic (see South African 
Medica! Record, 14th December, 
1918), “DIGALEN” has been fa- 
vourably mentioned “as having 
proved of great value during the 
epidemic,” and “being very useful 


as a heart stimulant.” 
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The Hoffmann-La Roche Chemical Works Ltd., G.P.O. Box 2282, Sydney, N.S.W. 
Headquarters: London and Switzerland. Established 1896. 
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BACILLARY DYSENTERY AMONG BRITISH TROOPS | 
IN FRANCE, 1918. | 





By William Keith Inglis; M.D., Ch.M. (Syd.), 
Major, Australian Army Medical Corps. 





The following is an extract from the September 
report of work done in the Pathological Laboratory 
of No. 3 Australian General Hospital, France. 

The increase of cases investigated during September 
ds compared with those examined the previous month 
is due to the fact that on August 27, 1918, our Hospi- 
_ tal was made the centre of all dysentery cases occur- 
ring among British troops stationed in or evacuated 
through the Abbeville area. 


Procedure With Regard to Dysentery Cases. | 

The bed pan containing the specimen is brought | 
to the laboratory immediately the specimen has been | 
passed. Two wet films are at once made, one in 
normal saline solution, the other in iodine. These 
are examined microscopically for cells and protozoa. 
Likely pieces of blood and mucus (when present) are 
then washed in saline solution and used for inoculat- 
ing warm McConkey plates. Until recently, two 
plates were used for each case, but lately one plate 
only has been employed. 

The following morning non-lactose fermenting 
colonies are picked off, inoculated into tubes contain- 
ing warm nutrient broth and ineubated until that 
evening. The growths are then tested for motility, 
and those consisting of non-motile bacilli are put 
through the ‘‘sugars.’’ 

In the early stages of the work, glucose, mannite, 
lactose, dulcite and saccharose were used, but recently 
duleite and saecharose have been discarded. The 
sugar media employed consist of 4% of the appro- 
priate sugar in 1% peptone water containing 4% 
salt. Acid fuchsin, decolourized by normal NaOH, is 
used as an indicator instead of litmus. 

On the morning of the third day all cultures that 
give acid without gas in glucose and mannite and no 
change in the other sugars are tested for agglutina- 
Lility with standard Flexner serum. Those that give 
acid without gas in glucose and no change in the 
other sugars are tested for agglutinability with 
standard Shiga serum. 

At first agglutination was tested for in five dilu- 
tions of serum, 1 in 100, 1 in 200, 1 in 400, 1 in 800 
and 1 in 1,600. In the later cases, only three dilu- 


| 
| 
tions were used 1 in 200, 1 in 400 and 1 in 800. | 
(The technique adopted was a modification of Dreyer’s | 
| 


macroscopic method.) The emulsion of the organisms 
was obtained by making a suspension of a 24 hours’ 
agar culture in 0.85% sodium chloride and the serum 
was diluted with sterile distilled water. Only those 
organisms which satisfied the above morphological, 
biochemical and serological tests have been returned 
as positive. f 

As the examination for protozoa was usually nega- 
tive the results have not been included in this report. | 


Entamoeba coli cysts and lamblia cysts and flagellates 
were not infrequently seen, but only one case showing 
Entameba histolytica eysts was met with. 


In a few eases indol production, acid, agglutination 
and the effects of injection of broth cultures into rab- 
bits have been observed, but time has not permitted 
of this being done in a sufficient number of cases to 
render the results worth recording. Some of the pa- 
tients were admitted comparatively late in the infeec- 
tion and in several of these we obtained negative 
results, though positive results had previously been 
obtained elsewhere. Consequently the percentage of 
positive findings is probably a little higher than is 
indicated by our figures. 

Though many of the patients were seriously ill, 
there were no deaths. 

Experience in other laboratories goes to show that 
in the earlier stages of this epidemic, Flexner infec- 


| tion was more common than Shiga infection among 


British troops. In the case of German prisoners, 
however, Shiga infection was the commoner type, so 
that as our troops advanced over country recently 
occupied by the enemy, it is not surprising that the 


| percentage of Shiga infections has become higher in 


the British Army than was the case in the early stages 
of the outbreak. 
Appended in tabulated form is a list of the results 


| obtained from the investigations made on the dysen- 


tery patients :— 


AUGUST. 
Patients Examined... 
Number of Specimens... 


50 
69 
Number of Examinations to Each Patient. 


1 Exam. 2 Exams. 3 Exams. 4 Exams. 
Number of Patients .. 38 .. i 


Four positive (all Shiga), all obtained at first examination. 


SEPTEMBER. 
Patients Examined.. . 148 
Number of Specimens.. . 262 


Number of Examinations to-Each Patient. 
1 Exam. 2 Exams. 3 Exams. 4 Exams. 5 Exams. 


No. of Patients... 64 43 bt ae a. x 1 
Ten positive Shiga, seven at first examination, three at 
second examination. 
Thirteen positive Flexner, eleven at first examination, one 
at second examination and one at fourth examination 
(relapse). i. 


Nature of Stool as a Guide to Probability of Obtaining a 
Positive Result. 

Unfortunately, during the month of August, the 

nature of the stool under examination was not re- 

corded. The following figures are those for September. 


Nature of Stool. Blood and Mucus. No Blood Not 
fie Mucus. or Mucus. Recorded. 
Positive Flexner .. .. 7 — 
Positive Shiga... .. .. ese, OF —_- 2 
Negatives .. toe Anse 56 1% 66 
No. of Specimens .. 53 60 77 72 
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Summary of Results. 

During the two months 331 specimens from 193 pa- 
tients were examined. 

Positive results were obtained from 27 patients— 
approximately 14%—almost equally divided between 
Flexner and Shiga. 

Of the 27 positive results, 22 were obtained at the 
first examination. 

The percentage of positives in 53 specimens con- 
taining blood and mucus was 24.5%. 

The percentage of positives in 60 specimens con- 
taining mucus but no blood was 6.6%. 

In 77 specimens containing neither blood nor mu- 
cus, no positive results were obtained. 

I have to thank Sergeant Dawes and Sergeant 
Domaille for the large part they took in carrying out 
these investigations. 


= 
=< 


PROGNOSIS IN PNEUMONIC INFLUENZA.* 








By John G. Whitaker, M.B., B.S. (Melb.), 
Registrar, Melbourne Hospital. 





It is necessary to recognize in considering the prog- 
nosis in pneumonic influenza that, according to the 
official statistics of other countries in which the 
disease raged, only one patient in every six attacked 
developed pneumonia, that of the pneumonic attacks 
30% proved fatal, and that the average death-rate was 
in the neighbourhood of 6% of reported cases. 

Whilst this is not a very high death-rate, the hnge 
total number of cases makes the disease a very serious 
menace to the community. Official Victorian figures 
show a death-rate of 10° with a higher proportion of 
pneumonie eases. This has one of two possible ex- 
planations. Either we have in Victoria a more malig- 
nant form of the disease with higher death-rate or the 
number of cases actually occurring is much greater 
than that given in the official report. 


As this condition divides itself roughly into two 
great classes, i.e., influenza without and influenza with 
pneumonie involvement and as deaths occur almost 
exclusively in those cases with pneumonic involvement, 
the factors to be considered in prognosis deal almost 
entirely with pneumonic cases. 

At the outset it is necessary to say that uncertainty 
of the course which the disease will pursue is the cut- 
standing feature and therefore caution is the ‘irst 
essential in making a prognosis. The most natural 
thing is to give a prognosis in this condition similar 
to that which you would give in a case of lobar pneu- 
monia with a corresponding lung condition. This is 
a false attitude, for the prognosis in pneumonic in- 
fluenza should be worse. In pneumonic influenza it 
is remarkable how patients with extensive lung in- 
volvement, high temperature and rapid pulse, appear 
to be in a fair condition generally, and in fact tell 
you that they feel well. In more than one case a 
patient has walked into the Casualty Department, 
complaining of some shortness of breath. Examina- 
tion revealed extensive pulmonary involvement, and 
death has occurred in twenty-four hours. The danger 





2 Read at a Meeting of the Victorian Branch of the British Medical 
Association on February 19, 1919. 








then is in a sudden overwhelming toxemia which may 
kill in a few hours a patient who was thought to be 
progressing towards recovery. 

Again, a confident prognosis should not be given 
when the patient has been ill for some days and the 
examination of the chest is negative. Cases have 
oceurred in our wards in which patients were ad- 


| mitted suffering from apparently mild influenza 


attacks. They have suddenly developed generalized 
pheumoniec conditions and death has soon followed. 
Still it is necessary to say here that the development 
of severe pneumonia after the commencement of treat- 
ment is rare, though pneumonia in a mild form occurs 
in a fair number of cases. On the other hand, patients 
who have been in a desperate condition for some days, 
may recover. And again patients apparently recover- 
ing, may suffer a relapse and in these cases death 
usually occurs presumably through an extension of 
the pneumonic involvement. 

The difficulties then in making a correct prognosis 
are at once apparent, for on the one hand we have 
the sudden overwhelming or relapse in a patient 
apparently recovering and on the other the remark- 
able recoveries occurring in apparently desperate 
cases. 

In considering the factors entering into the prog- 
nosis it is necessary to remember that we are dealing 
with an acutely infectious, and as seen in hospital 
cases, extremely virulent and fatal disease which pro- 
duced in 147 cases in my wards 29 deaths, 7.¢., 20%. 

The first two factors in prognosis are :— 

(1) Interval of time elapsing between onset of 
disease and commencemet of hospital treat- 
ment. 

(2) Extent and character of lung involvement. 

It is necessary to consider these two factors to- 
gether, for as will become apparent they are closely 
inter-related. At the onset it is necessary to say that 
comparatively few patients develope pneumonic signs 
after admission to hospital. This shows at once that, 
early treatment indicates a good prognosis. In a series 
of twelve fatal cases in our hospital the average dura- 
tion of illness before admission was five days and in 
ten of these twelve cases there were present signs of 
extensive pulmonary involvement. Thus whilst not 
contending that early treatment prevents pneumonie 
involvement, it is obvious that early recognition and 
prompt treatment of this condition immensely im- 
proves the prognosis. 

In a series of 147 patients there were 110 who had 
pneumonie signs on admission. Clinically these were 
divided into four great groups :— 

(1) Mild cases with slight pneumonic involvement 
consisting of some dulness at the bases and erepita- 
tions. The prognosis in these cases is extremely good, 
if other signs of toxemia are lacking. The great 
majority do not progress. 

(2) More severe with consolidation. In some cases 
the greater part of both lungs have been solid. These 
cases, aS a rule, are accompanied by cyanosis and 
other signs of extreme toxemia. They are almost 
invariably fatal. 

In other eases a moderate grade of consolidation 
is found, the temperature is fairly high, the pulse 
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rapid and the tongue dirty. The two courses usually 
pursued are :— 

(t.) Uninterrupted recovery, the ease behaving like 
one of lobar pneumonia. 

(i.) Overwhelming, sudden toxemia, coincident, 
as a rule, with a spread of the lung involvement. 
This form is almost invariably fatal. It is the latter 
course which makes the prognosis so uncertain. 

(3) Diffuse tracheitis, bronchitis and broncho- 
pneumonia. 

The occurrence of the above conditions, indicated 
as they are by the presence of moist sounds all over 
the chest, is of grave prognostic import. Cases 
with fairly extensive areas of consolidation without 
moist sounds in the remaindcr of the chest, have not 
a yery grave prognosis, but cases with similar areas 
of consolidation and with moist sounds have a much 
graver prognosis. The presence or absence of moist 
sounds in a chest apart from the areas of consolida- 
tion is therefore an important prognostic point. The 
most obvious indication of this generalized condition 
is the rattling in the throat, which is so fatal a sign 
in this condition. 

(4) A fourth and much smaller group includes 
those cases in which the lung condition becomes 
chronic. In our hospital several cases have occurred 
in which the patient instead of convalescing normally, 
developed a swinging septic temperature curve with 
other signs of sepsis, such as cachexia, flushing of face 
and sweating. Several of these patients have died, 
the post mortem findings showing a condition of 
bronchiectasis and coincident broncho-pneumonia. 
The prognosis in these cases is very grave. 

Age of Patient—This is important especially as 
bearing on prognosis in old subjects. Some of the 
most virulent and overwhelming cases have occurred 
in youthful subjects. On the other hand some of the 
best recoveries have occurred in patients between 30 
and 40. Above 50, however, and especially when the 
patient is fat, the prognosis is extremely grave, for 
if the patient has no pulmonary signs when he goes 
to bed, they soon develope and diffuse bronchitis with 
hypostatic basal pneumonia and pulmonary cedema 
soon ends the scene. 

Cyanosis—This has been looked upon, and rightly 
so, as the sign of ill omen in this disease, but it is 
necessary to remark that the depth of cyanosis and 
the period of the illness at which it appears, necessi- 
tates its subdivision into two classes: 

(a) Early and less intense cyanosis. 

(b) Late and intense cyanosis. 

Of course these two groups are by no-means strictly 
demarcated and eases in class (a) may pass into-the 
late and intense cyanosis of class (b). Again cyanosis 
may be both early and intense, when itis almost in- 
variably a fatal sign. Still, speaking generally, 
cyanosis usually faljs under one of the above 
descriptions. 

Early and less cyanosis usually occurs in the early 
stage of a case with intense lung involvement and 
other signs of severe toxemia. It consists of a blueish 
aspect of the whole countenance, the discolouration 
being specially marked around the ale nasi. Now 
whilst this occurs, as a rule, in cases with extensive 





pulmonary involvement and foreshadows a severe ill- 
ness, still the prognosis in these cases is by no means 
one of death. Quite 50% of cases showing this early 
and less intense cyanosis have responded very well to 
treatment, complete recovery following. 

On the other hand late intense cyanosis occurring, 
as it usually does, with tremendous pneumonic in- 
volvement, dry tongue, rapid running pulse, rattling 
in the throat and all signs of extreme toxemia, is 
indicative of pending death. This intense form of 
cyanosis is remarkable in that it is, as a rule, not 
accompanied by any appreciable cardiac dilatation. 
It has occurred in cases with but slight pneumonic 
involvement. It oceurs very markedly in the tongue 
and there is often a blue mottling over the whole 
body. 

The important point is that the early, less intense 
form, whilst indicating a grave illness, by no means 
prognosticates a fatal termination to that illness. 

Taking now some detailed points :— 

(1) Temperature—Speaking generally the more 
serious the condition the higher is the temperature, 
though there are certain exceptions which will be 
mentioned later. In a series of twelve fatal cases the 
average temperature for a few days before death was 
40° C. (104° F.). In none of these cases was the 
temperature subnormal during this periog and the 
highest temperature was 41° C.. In a series of twelve 
severe cases that terminated in recovery, the average 
temperature whilst the disease was at its height was 
39.2° C.. Speaking generally then a high, unvarying 
temperature of 40° C. or thereabouts indicates a grave 
prognosis, though on'the other hand a moderate degree 
of pyrexia taken by itself is by no means necessarily 
a good sign. Hyperpyrexial attacks are not uncom- 
mon and are of grave significance. Two of our pa- 
tients, both with extensive lung involvement though 
otherwise not in a grave condition, suddenly de- 
veloped fever with temperatures up to 41.4° C. and 
both died within a few hours. This complication 
occurred both times in young, strong, reactive 
people. On the other hand there are a very few cases 
in which death has occurred when the temperature 
has been normal or subnormal for a few days pre- 
viously. In these cases though the temperature has 
been normal, the patients have obviously been in a 
very desperate condition. One notable case occurred 
in a woman who came in pregnant, with a temperature 
39.4° C. and with one lung extensively involved. She 
was delivered of a seven months’ infant, her tempera. 
ture fell to 36.1° C. and remained below normal till 
she died a few days later. 

(2) Circulatory System.—It is necessary to say at 
once that very rarely is there appreciable dilatation 
of the heart. The important signs are: (a) pulse-rate 
and character, (b) blood pressure, (c) presence or 
absence of pallor and sweating. The pulse-rate and 
blood pressure must, of course, be considered to- 
gether. The blood pressure in these eases though 
almost invariably low, in the neighbourhood of 100 
mm., does not show the same tendeney to fall, coin. 
cidently with increase in severity of disease, as it 
does, for example, in lobar pneumonia. Only com- 
paratively few cases have been seen in our wards in 
which the blood pressure tended to fall markedly 
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during the course of the disease. These few have 
occurred in patients who showed other signs of vaso. 
motor failure, such as pallor and sweating. The im- 
portant point, though, is that these cases responded 
readily to treatment. It would therefore seem that 
pure vasomotor failure has not such a grave signifi- 
eance in this disease as in ordinary lobar pneumonia 
and that a fall in blood pressure, when it does oceur, 
is not of very grave significance. It must be said 
that though in severe cases of cyanosis the blood pres- 
sure is often low, when taken in conjunction with 
other grave signs, this low pressure is of serions 
import. 

The important factor is pulse-rate which, taken 
generally, is a true index of the degree of toxemia 
of the patient and at the same time an index of the 
degree of toxic spoiling of the myocardium. 

In mild cases uncomplicated by pneumonia, the 
pulse-rate is generally in the region of 100; in more 
severe cases with pneumonia involvement the pulse- 
rate is between 120 and 140; that is in toxie cases 
the pulse-rate is almost invariably rapid. Any sub- 


sequent rise in the pulse-rate, whether associated with | 


a rise or (more rarely) with a fall in temperature, 
at once suggests an increasing toxemia of myocar- 
dium and not as a rule a toxic exhaustion of the 
vasomotor entre. A pulse-rate between 140 and 160 
is at once a serious sign, though several of our pa- 
tients have had a pulse-rate of 160 for several con- 
secutive days, one for five days, and even then recov- 
ery has followed. 

On the other hand cases have occurred recently in 
which, whilst the general condition of the patients 
was obviously very serious, the pulse-rate has persisted 
below 100 and in these cases some fall in blood pres- 
sure has been observed coincidently with the slow 
pulse. 


In all the cases in which these signs were observed 
death has followed. 


Pulsus trigeminus has been observed in cases with 
uninterrupted convalescence. ; 

(3) Condition of the Tongue.——The appearance of 
tongue is of great value in estimating the severity 
of the case. The white, furred tongue seen in the 
early stages only indicates a mild toxemia, but 
in severe cases the tongue assumes a dry, brown, 
tessellated appearance. This appearance of the tongue 
always indicates a severely toxic state. Signs of 
moistening, together with a peeling of the fur, are 
among the earliest indications of improvement and 
should always be watched for on this account. 
Cyanosis of the tongue océurs only in those cases 
with late intense cyanosis and is always a fatal sign. 

(4) Sputum.—Marked features in connexion with 
this are that though rusty sputum occurs in a con- 
siderable proportion of cases with pneumonic involve- 
ment, it is by no means a constant accompaniment. 
Sputum consisting of pure blood has occurred in 
two cases, both of which ended fatally. 


Influence of Complications. 
(1) Pregnancy—Six cases have occurred in my 


wards complicated by pregnancy. The striking 
feature is that the disease often runs a very malig- 








nant course in these women. In three of the six cases 
the patients, shortly after admission, were over- 
whelmed by the toxemia, showing marked cyanosis, 
very rapid pulse and some fever not as a rule as 
high as that met with in other fatal cases, the whole 
clinical aspect of the patients being one of lack of 
reaction to the infection. Death followed in these 
three cases. In one case, mild from the onset, delivery 
and normal convalescence followed. The other two 
patients are dangerously ill. When delivery has 
oceurred, the condition of the patient has been ob- 
served to improve in some cases other than the above. 

(2) Cerebral Toremia.—This condition, as indi- 
cated by muscular rigidity, tremor and stupor, has 
occurred in two patients, both of whom died. Post- 
mortem examinations showed minute hemorrhages 


. into the cortex. 


Loss of mental balance, also, has a grave significance 
in this condition, especially when associated with rest- 
lessness and hallucinations. More than one case has 
occurred in which patients with good chances of 
recovery, have exhausted themselves with subsequent 
death. 


A typical tetanic seizure occurred in one patient, 
but normal convalescence followed. 

(3) Jaundice.—Icterus has occurred in six cases 
in this hospital, all of which were severe in type. Three 
of the patients died and three recovered. The occur- 
rence of rash, parotitis and otitis media has not seemed 
to have any prognostic significance. 

In conclusion it is necessary to say that in 80% of 
eases a true prognosis can be given after the first 
examination. 


ti 
—— 





A FURTHER CONTRIBUTION TO THE EXPERI- 
MENTAL STUDY OF DUODENAL ULCER 





Jit 





By J. Leon Jona, D.Sc. (Adel.), M.D., B.S. (Melb.), 
ata : Melbourne. 





(From the Physiological Institute, University of Melbourne.) 

In a previous communication (Jona, 1918) it was 
shown that the subcutaneous injection of extracts of 
decomposing animal tissues gave rise to a condition 
comparable with gastro-ducdenal ulceration. It was 
also shown that these extracts exerted an inhibiting 
action on the secretion of saliva and pancreatic juice. 
It was contended that one factor, at any rate, in the 
causation of gastro-duodenal ulceration was an in- 
hibition of the normal flow of pancreatic juice. In 
order to test this contention further, it was decided 
to tie the pancreatic duct in animals and watch the 
results. 


Experimental. 


In all cases medium sized, young adult dogs were 
used. Morphine being first administered hypodermi- 
eally, the animals were chloroformed and the duo- 
denum exposed under aseptic conditions. In some 


dogs both pancreatic ducts were tied and in others 
only the main pancreatic duct was either simply, tied 
with silk or stout thread, or double tied and eut be- 
tween the ligatures, The animals in the former ease, 
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as a rule, died in a few days.. This was probably 
due to some involvement of the bile duct, judging 
from the animals’ appearance. 

Results. 

The results of this operative procedure can best 
be detailed by describing one such experiment. 

Experiment 89 (September 27, 1918).—Dog No. 110, white 
and tan male fox terrier; morphine, 0.12 grm. (2 gr.), chloro- 
form. The main pancreatic duct was double tied with silk. 

September 29, 1918.—The feces are blood-stained, soft but 
formed and brown. 

October 11, 1918.—The feces are hard and white. 

October 18, 1918.—The dog is becoming vicious and wants 
to fight; he was previously very quiet. 

October 17, 1918.—He is very vicious, fights the other dogs 
and attacks the attendant. 

October 20, 1918.—The dog is very vicious; his feces are 
very hard. 

November 28, 1918.—He has been unable to walk since 
November 25, 1918. He drags his hind limbs; his hair is 
falling out in patches. The dog was chloroformed to death. 

Post-mortem examination of gastro-intestine showed:— 

The stomach was clear. There were ulcers in the duo- 
denum and jejunum along the anti-mesenteric border situ- 
ated from the pylorus 6.5 cm., 8, 9, 12 (large), 18 (large), 
22 (large), 66 (large), 70, 80 cm.. The ulcers were punched 
out with heaped up 
edges and centre, and 
the large ones were 
about 1 cm. in dia- 
meter. The rest of 
the small bowel was 
clear, and the large 
bowel was also clear. 
The mucosa of bowel 
was bile-stained to 40 
cm. from the pylorus. 


T his procedure 
was repeated in a 
number of animals 
and the same bowel 
findings obtained. 
In one ease an ul- 
cer in the pyloric 
end of the stomach 
was found. It thus 
appears that duo- 
denal ulceration 
can be produced in dogs by cutting down the supply of 
pancreatic juice to the bowel. The situation of the 
large ulcers in the above case corresponds with the 
common sites of duodenal and jejunal ulcers (see 
figure). 

. Clinical. 

Following on these experimental findings it was 
decided to test the question clinically. The only ma- 
terial available has been the patients in my private 
practice. I have, however, been compensated for lack 
of quantity of material by the fact that I was able to 
watch the cases closely. Several cases of duodenal 
ulceration and duodenitis presented themselves and 
I decided to try the effects of secretin administered 
by the mouth. Seeretin, when injected intraven- 
ously, stimulates the flow of pancreatic juice and bile. 
In my eases it was given by the mouth about half an 
hour before meal time, so that it would enter the 
empty stomach and not encounter hydrochloric acid 
(which destroys secretin), but would be immediately 
passed on into the duodenum to be absorbed. The 
preparation at first used was prepared by myself 
from sheep’s bowel, but latterly I have used secretin 











(Fairchild), B.W. & Co., or lig. extr. duodeni acidum 
(Fairchild), B.W. &. Co.. 

Although the number of cases tested was small, 
yet the results obtained were so gratifying that I con- 
sidered them worth recording in the hope that others 
with more clinical material at their disposal might 
be induced to make an extensive test. In all cases 
almost immediate benefit was derived and the patients 
have progressively improved. General treatment was 
in some cases combined with the secretin, as indicated, 
the condition of the bowels and any associated con- 
ditions being symptomatically treated. In order to 
effect a cure I have attempted a search for the under- 
lying cause for the ulceration. Recognizing from 
my previous work that the products of bacterial 
activity can inhibit the flow of pancreatic juice, I have 
attempted to eliminate every such source. Coprostasis 
and constipation have been corrected, carious teeth re- 
moved, septic tonsils attended to and other sources of 
toxin absorption, as far as possible, cleaned up. 

Discussion. 

Uleers in the duodenum and jejunum as well as in 
the stomach and 
pylorus were pro- 
duced by tying the 
pancreatic duct in 
dogs. The animals 
became emaciated, 
their hair fell out 
and they became 
altered — tempera- 
mentally. In these 
eases the ulceration 
is attributed to the 
action of unneu- 
tralized acid gas- 
trie juice on the 
bowel mucosa. In 
the cases where ul- 
ceration occurred 
in the pylorus or 
stomach, it is sur- 
mised that these were animals in which there was 
normally a regurgitation of bile and pancreatic juice 
from the duodenum into the stomach, which as 
Boldyreff (1914) points out, occurs normally in over 
50% of individuals. The absence of pancreatie juice 
caused by the ligature of the duct gave the free hydro- 
chlorie acid full play. Possibly there were also other 
factors at work which determined the exact sites of 
ulceration. 

My thanks are due to Professor W. A. Osborne for 
the use of his laboratories. 
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¢ OPERATIVE TREATMENT OF HYDATIDS. 





By H. I. Holmes, M.D., 
Honorary Surgeon, Warrnambool Hospital, Victoria. 





[ was very pleased to read in the Journal 
of March 1 a, report of a _ ease of hydatid 
of the lung and the successful result of the 
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operation as performed by Dr. Corlette. In 
that article Dr. Corlette writes: ‘‘The most satis- 
factory and distinctive part of the operation is the 
treatment of the sae after evacuation, not by inser- 
tion of a drainage tube, as has been the usual prac- 
tice, but by immediate closure.”’ It is unfortunate 
that the usual procedure has been the insertion of 
a drainage tube, and it is to be hoped that this will in 
future be discarded. Why should we want to drain 
a perfectly sterile cavity under modern asepsis? _ 

Unfortunately, I have not access to a modern lib- 
rary, but if my memory is correct, it was in_ 1898 
that John Ramsay wrete an article on the treatment 
of hydatids. This unfortunately seems not to have 
received the attention it merited, for anyone who had 
seen the excellent results obtained, would not have 
hesitated to follow suit. Articles on hydatids by 
Australian surgeons are far too few, considering the 
local prevalence of the disease (though far less pre- 
valent than formerly) and the experience in treat- 
ment of the same by such men as Fred. Bird, John 
Ramsay and others. 

I regret my experience of hydatid cases is so limited, 
but any hydatid of the lung treated by me has been 
on similar lines to that adopted by Dr. Corlette. My 
first experience was in 1906 when I operated 
eon a young girl. I first operated on a hydatid 
of the liver and treated by the same method I am 
about to describe, and though the temperature rose 
subsequently, an exploratory syringe showed the fluid 
to be clear, and three weeks after the first operation I 
removed a hydatid of the lung, previously located 
by X-rays, about the size of a large orange. .The 
wound was closed, the patient left hospital three 
weeks later, and though she had an attack of scarlet 
fever six weeks afterwards, both cavities re- 
mained free from infection, and the ultimate 
result might be classed as perfect. I also 
operated -on this gir)’s mother for a_ large 
hydatid of the liver, treated on similar lines, 
and having the good fortune to epen the abdomen 
three years later, was pleased to see nothing but a 
thickened sear at the seat of the old hydatid. 

The principles I adopt in operation on hydatids 
are: to obtain a good opening so as to secure good 





inspection of the cavity before or after aspiration of | 


the fluid, place two sutures, one just beyond either | 


end of the proposed incision, to hold hydatid close 
to surface wound and later to act as tethering sutures. 
After incision the cavity is evacuated and care is 
taken that no remains ‘of mother cyst or daughter cysts 
are left behind. The cavity is irrigated with 1-4000 
perchloride solution, though probably normal saline 
solution would do just as well. A continuous catgut 
suture is used to close the cavity, but before this is 


drawn tight, the cavity is filled with. normal saline | 
In lung eases for obvious reasons the wash- | 
ing and filling are not advisable, though if in.doubt | 


solution. 


whether all remnants have been removed, the washing 
could be done provided the opening is at the most 
dependent point. 

The sutures at either end of the 
of the organ are then passed through the tissues of 
the surface wound and are used to hold the organ in 
apposition in case it may be necessary to reopen the 
cevity, though this has only had to be done in one 








wound | 


{ 


of my cases, and was probably the result of faulty 
aseptic technique. In lung cases, if the pleure are 
not adherent, they may be sutured together before 
or after aspiration. In trans-pleural operation on hy- 
datids of the liver the same principle may be applied. 

Hydatids oceur in almost all parts of the 
human body. Where they can be removed in 
toto, let this be done. Where they cannot, 
I believe adoption of the principles suggested 
above gives the best results. I have applied this in 
various cases, even where the wall has been calcified, 
and in this ease, an old hydatid of the liver, the pa- 
tient left hospital on the sixteenth day and the result 
was all that could be desired. 

Recently I had a case where a hydatid cf the liver 
had been treated by drainage of the cavity left. 
Twelve months later I removed some from the omen- 
tum, also one which apparently had its origin in 
ovarian tissue and had brought the patient to opera- 
tion on account of a twisted: pedicle. A few days 
later 1 removed two hydatids, one collapsed, the other 
full and tense, from under the previous operator’s 
sear, treated as above, and the patient left hospital 
on the sixteenth day after second operation. A few 
days ago I operated on a case of omental hydatids in 
anelderly woman. There were six in the large omeritum 
between the stomach and transverse colon and closely 
adherent to both. To remove them entire would have 
spoiled the bleod supply of the colon and involved 
resection, so I treated them by opening up all the 
vavities till they were converted into one, scrubbing 
out the débris with gauze, washing with perchloride 
solution (1-4000), suturing with two continuous su- 
tures of catgut and filling with saline solution before 
tightening. A tethering suture was placed at either 
end under the abdominal wound, which was closed. 
The adventitial wall of two of the sacs was very thick, 
in one being about 1.8 em. in diameter. Up to the pre- 
sent (sixth day) no untoward abdominal symptoms 
have developed, and the result promises to be quite 
satisfactory. John Ramsay used to treat his cavity in 


| liver cases by dry sponging and inspection with the 


aid of an electric lamp; he left it unfilled. In my 
opinion this results in an exudation of bile or bile 


| plus serum into the cavity. By filling the cavity with 


saline solution, the surgeon avoids the negative pressure 
under which bile exudes and dilutes any that may 
enter. In lung cases the elastic expansion of the lung 
soon obliterates any cavity left. If, after treatment 
on these lines, the temperature rises and doubt exists 
as to the sterility of the contents, an exploratory 
needle will soon settle the nature of the fluid. If the 
cavity by misfortune has to be re-opened the tethering 
sutures are a good guide; if, at the end of four or five 
days all is well, the tethering sutures can be removed. 
One word of warning! It is advisable to cleanse the 
operation wound thoroughly and to prevent the 
hydatid fluid or daughter cysts remaining in the 
wound or getting into the surrounding parts. In 
one of my cases I had subsequently to remove three 
or four small eysts from my old wound. 

If these remarks should provoke discussion, I shall 
be more than satisfied. I am sure that a publication 
from the pen of any of our surgeons, who has had a 
wide experience of hydatids and their treatment, 
would be welcomed by all members of the profession. 
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Preventive Medicine and the Medical Profession 


The Acting Prime Minister reminded, on April 15, 
1919, the Governments of four of the States that they 
had not yet informed him of their attitude toward 
certain proposals made at the Premiers’ Conference 
in January concerning the prevention of disease. It 
will be remembered that the Federal Government 
offered to concern itself with the investigation into the 
causes of disease and death, with prophylactic meas- 
ures, with the collection of sanitary details and with 
the institution of campaigns having for their object 
the education of the public in hygiene. The aim ap- 
pears to be to co-ordinate public health measures in 
the several States. With this end in view, the Com- 
monwealth Government is prepared to extend the 
practice instituted in the specific instance of venereal 
diseases, of offering subsidies to those States who are 
prepared to participate in a common scheme. The 
proposals are directed.to the problems which affect all 
the States and do not involve any suggestion of inter- 
ference with the autonomous management of local 
affairs. The Governments of Victoria and Western 
Australia have given their full approval to the scheme, 
while a reply is still awaited from New South Wales, 
Queensland, South Australia and Tasmania. 


The Federal Committee of the British Medical 
Association in Australia has under consideration the 
question of a national medical service and will, in due 
course, establish a definite policy embracing the prob- 
lems of a reform of the medical profession. The Com- 
mittee has already enunciated certain principles which 
shall govern the relations between the general prac- 
titioner and his patient, and there are indications that 
it may give its sanction to some scheme for the exten- 
sion of preventive medicine to meet the ever-increasing 
demands of modern science. In actual practice the 





British Medical Association has been approached both 
by the Federal Government and by the State Gov- 
ernments for the purpose of establishing a co-opera- 
tion between the mass of the profession and the health 
authorities for the specific purpose of endeavouring 
to check the spread of an infective disease, namely, 
influenza. Unfortunately, this collaboration, which 
was freely and gladly given by the medical profession, 
has not been as fruitful of good as might have been 
the case, owing to the fact that the committees ap- 
pointed to advise were not the only sources of assist- 
ance sought. Difficulties arose because of the multi- 
plicity of advisers to the several State Governments. 
Including the statutory bodies, there are probably not 
less than twenty individual councils, boards or com- 
mittees, comprising competent medical practitioners, 
as well as laymen, to whom the questions as to the 
wisest measures of prophylaxis to be adopted, are 
referred. It is not surprising to learn that the Vic- 
torian Branch has recently protested against the 
practice on the part of the Government of 
seeking a body of experts to act as advisers and elect- 
ing to follow advice gathered elsewhere. These events, 
however, are extremly significant. In the first place, 
they show that the whole medical profession is willing 
to collaborate with the public health authorities in 
problems connected with preventive medicine. In 
the second place, there is evident indication that 
nothing but confusion results from a multiplicity of 
authorities and counsels and that uniformity of logical 
action cannot be attained until the final determina- 
tion is actually left to responsible experts. Is it neces- 
sary for a Minister to be answerable to the publie in 
matters which are essentially medieal ? 
a en 
MEDICAL EDUCATION IN QUEENSLAND. 





There has been much discussion in Queensland in 
recent years anent the proposal to establish medical 
training in the University of Queensland, Brisbane. 
Few have denied the utility of the provision of a 
medical school, but much opposition has been aroused 
in various quarters to any steps which would pro- 
mote the immediate foundation of a sehool of medi- 
eine. The endowment of the University of Queens- 
land is derived mainly from statutory and other grants 
made by the Government of the State. Some have, 
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indeed, hoped that a generous gift from one of those | 
made wealthy by the prosperity of the northern State | 


‘might repay the benefit derived from general pro- 
gress. It rests, however, with those seeking the insti- 
tution of medical training for those wishing to be- 
come physicians and surgeons without leaving Queens- 
land to convince the members of the Government of 
the importance of their demand. This should not be 
a task of mueh difficulty. 

It must be recognized that the failure to commence 
medical edueation at an earlier date has somewhat in- 
ereased the financial burden. The Medical School in 
Melbourne came into existence over a half century 
ago, while the Schools in Sydney and in Adelaide have 
been in operation more than thirty-five years. These 
suecessful Schools of Medicine had small beginnings. 
During the first decade of their foundation less than 
a seore of students attended the classes. In .the 
last decade they have grown by leaps and_ bounds. 
At the present time some eight hundred undergradu- 
ates are studying medicine in the University of Syd- 
ney. If a medical school was established at once in 
Brisbane it would commence with a considerable num- 
ber of students. The State of Queensland has grown 
to such a size that many of the youth of both sexes 
await the opportunity to proceed with a medical edu- 
cation. The school will thus cost more in its early 
years, but it will gain the advantage of yielding an 
earlier return to the community in prblie service for 
the expenditure of public money. The longer the 
delay in founding a medieal school, the more expensive 
will be the initial outlay. Further, as each year 
passes a greater effort becomes necessary to face the 
magnitude of the undertaking. 

The value of medical knowledge is well known to 
the people of the State. No one is ignorant of the 
advantage of medical attention to the sick and injured. 
It may be safely affirmed that a free supply of medi- 
cal practitioners ensures better health to the com- 
munity. When the intimate relationship between the 
patient and the medical attendant is considered, it 
will be evident that much benefit is gained from select- 
ing the medical practitioners of a country from the 


families of those dwelling within it. 


Some opposition to the establishment of a medical 
school has been manifested by members of the council 
and teaching staff of the University of Queensland. 


The University provides education in the faculties of 
arts, science and engineering. The classes in these 
courses have been so crowded that there has been a 
fear that the University would not be able to do its 
duty to the present students without inereased. ex- 
penditure on teachers and laboratories. It has been 
stated that the institution of medical classes would 
spread the activities of the teaching staff over a wider 
field, would invite more students to attend and would 
eurtail still further the present educational facilities. 
We venture to assert that these fears are groundless. 
A medical school would strengthen the University. 
The publie readily appreciate the importance and 
value of medical studies. The growth of the medical 
school would promote the progress of the remainder 


of the University. 


The medical profession as a whole will welcome a 
school of medicine in Brisbane. The foundation of 
laboratories with their opportunities for the extension 
of medical science will assist in raising the standard 
of medical knowledge in Queensland. The public 
hospitals will receive a stimulus from the presence 
of students. We may hope for progress in pathology 
and bacteriology from the spur of youthful criticism 


and comparison. 


We trust that the Home Secretary, the Honourable 
J. Huxham, will be suecessful in persuading the Gov- 
ernment of Queensland to provide the funds for a 
commencement next year. Whatever steps are taken, 
they should make provision for a complete course of 
medical training. The proposal to carry out part only 
of the training in Queensland is fraught with dangers 
and likely to lead to even greater delay in the estab- 
lishment of a school of medicine for Queensland. 


—iee 
—— 





THE MEDICAL SERVICE ON BOARD H.M.S. VINDICTIVE. 





The Zeebrugge raid of April 22 and 23, 1918, will 
ever remain a source of pride to Britons. The story 
told to future generations will always awaken wonder 
and gratitude; young and old will never tire of hear- 
ing the tales of valour of the men who proved again 
that the British Navy is supreme and that the British 
sailor has no equal in the wide world. An intensely 
fascinating chapter of the achievement is described in 
vivid terms by Surgeon-Commander James MeCut- 
cheon, R.N., Senior Medical Officer on board the old 
Vindictive.. On March 28, 1918, a nondescript force 





1 Journ, Royal Naval Med. Services, January, 1919, 
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as eollected on H.M.S. Hindustan. It soon became 
parent that this ship was serving merely as a float- 
ig depot prior to some important undertaking, and 
e men speculated eagerly as to the nature of the 
-dyenture on which they were to embark. Little by 
litle they gleaned something of what was to follow. 
.s each ship destined to participate in-the enterprise 
neared completion, a skeleton crew of officers and men 
was transferred to it. The Vindictive presented a 
cirious appearance with a temporary wooden deck 
running the whole length of the ship and eighteen 
brows fitted to facilitate the disembarkation of troops 
and the embarkation of the wounded. She was 





equipped with an 11-inch howitzer on the quarter | 


deck, a 7.5 inch gun amidships and one on the fore- 
castle. There were numerous ready use racks for 
supplying ammunition. The officers and men drafted 


to this ship recognized that her commission was to be | 


a short one and their anticipation of an exciting time 
rose accordingly. Surgeon-Commander MeCutcheon 
had but a small staff of two surgeons, one stretcher- 
bearer (steward, second class), three stretcher-hearer 


| untenable. 


assistants and ‘a first-aid party of twenty-nine non- | 


combatant ratings, assisted by a few specially detailed 
seamen and stokers. It transpired later that more 


and were followed by the five block ships. ‘‘The un- 
feigned delight of all hands manifested itself in the 
desire to play various kinds of musical instruments. 
The men held a sing-song on the upper deck and then 
settled down for a good rest, as it was generally known, 
as one bluejacket said, that ‘All ‘ands ’ad the 
middle.’ ’’ All went well until 11.50 p.m., although 
the wind changed slightly at about 10.15. At 11 p.m. 
‘‘action’’ was sounded and everyone took up his posi- 
tion. At 11.50 the smoke sereen was blown back and 
the beams of the searchlight were focussed directly 
on the Vindictive. Almost at once the upper works 
were hit. The foremost howitzer was disabled and 
much damage was done. By this time the ship was 
about eight minutes’ steaming from the Mole. The 
medical officers were rendered busy with numerous 
wounded men. Shells soon penetrated between the 
decks and into the after dréssing-stations. One of these 
shells cut the oil pipes supplying the Flammenwerfer 
and the fire main and the foremost dressing-station 
was flooded with oil and water. The station became 
A water-tight door next was damaged in 
such a way that the transport of the wounded to the 


| port side of the mess deck was made impossible. In 
_ this way all the plans for dealing with the wounded 


dressers should have been provided, since the dearth | 


of men capable of rendering first-aid necessitated 
many of the stretcher-bearers leaving their posts, a 
cireumstanee which is highly inadvisable. 


The ar- | 


rangements on board in the distribution of the dress- 
ing-stations and in the allocation of the staff were 


adapted to what was expected to occur. 


Provision | 


was made for dealing with a large number of cordite | 
burns, as the nature of the intended operations led | 


those in charge to anticipate them. 
protection from shell fire could be found in the whole 
ship, the selection of the dressing-stations was gov- 
erned by proximity to bath-rooms, amount of available 
floor space and adequaey of light. 
sailed on April 22, 1918, every man had been trained 
to the services that would be expected of him. 
sick bay was kept empty, but ready to receive patients, 
although its situation in the forward portion of the 


As little or no | 


were upset before the Mole was reached. It therefore 
became necessary to use the unprotected and peculiarly 
vulnerable sick bay on the starboard side. ater 
another expedient was resorted to, namely, to bring 
the wounded aft and then to transport them forward 
through the after door leading to the port mess deck. 
This, however, had the effect of producing great con- 
gestion at the after hatch. The number of casualties 
increased rapidly, and soon the after dressing-station, 
the wardroom, cabins and captain’s quarters were 
filled. Once the ship was alongside the Mole the task 


| of landing the storming troops was rendered extremely 


Before the ship | 


The | 
| with complete success. 


ship on the starboard side precluded its use as a | 


dressing-station during the action, for it was proposed 
to bring the port side of the ship alongside the Mole. 


Anti-gas respirators were supplied and orders were | 


given that they had to be worn. 
placed in the most convenient places. 
water, bovril, coffee and soup were prepared for the 
wounded and the medical officers had brandy in their 
water-bottles for emergency use. 
of 0.025 grm. each was placed in the hands of the cap- 
tain, first lieutenant and petty officers, and these offi- 
cers were instructed to place two lamelle on the tongue 


Morphine in lamelle | 


The stretchers were | 
Hot and cold | 


of a wounded man in great pain, if necessary, and at | 
the same time to attach to him a label bearing the | 


words: ‘‘Morphia given.’’ When the ships first set 
out everybody was in first-class trim, cheerful and ex- 
ited. Every detail had been thoroughly rehearsed 
and a quiet spirit of confidence prevailed. The first 
‘wo attempts to approach the Belgian coast had to be 
abandoned on account of the gustiness of the wind. 
This was of importance, on account of the use that 
was to. be made of a smoke screen. On April 22, the 
Vindictive, towing the Iris and Daffodil, led the way 


difficult, owing to the fact that of the eighteen brows 
only two remained serviceable. Nothing daunted the 
brave sailors and marines and they managed somehow 
to get ashore and to carry out their part of the venture 
The price was considerable. 
Great difficulty was experienced in getting the 
wounded on board, but the men worked with a will 


‘and these difficulties were overcome without loss of 


time. First-aid was given, but nothing more. Some 
of the men were in great pain and the medical officers 
had recourse to a mask with a few drops of chloroform 
and ether to tide over the time till the morphine acted. 
Often the dressers could not cope with the men who 
were brought in. At 1.15 a.m. the Vindictive left the 
Mole. The medical staff had a strenuous time until 
the vessel reached the disembarkation pier at Dover. 
No operative work was attempted. It would have been 
useless, and Surgeon-Commander McCutcheon realized 
that the patients would be safer if they could be dealt 
with in a well-equipped hospital on shore. The casual- 
ties on board were 60 killed and 176 wounded. Five 
of these men died before reaching Dover. All the 
casualties occurred within the space of ninety minutes. 
Curiously enough, not a single case of cordite burns 
appeared, in spite of the fact that there were two fires 
from burning cordite. The lower extremities were 
involved in the injuries more frequently than the 
upper limbs, while abdominal injuries were rare. The 
total complement on board was about 900, 
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ACID FORMATION BY BACTERIA. 





The development of an acid reaction in media. con- 
taining various ‘‘sugars’’ has been utilized freely of 
late vears for the differentiation of species of micro- 
organisms. The majority of bacteriologists have em- 
ployed this property in a qualitative manner, by noting 
from time to time whether the reaction changes when 
different ‘‘sugars’’ are present in the culture media. 
A small number of investigators has studied this 
change as an indication of the vital processes oecur- 
ring during the multiplication of bacteria. Dr. Al- 
bert Fischer,’ of Copenhagen, has devised an ingenious 
apparatus for recording in a graphie manner the pro- 
gress of these changes. In the course of a research 
into the production of acids by bacteria of the coli 
group it became necessary to determine the rate of 
formation of acids. This was first attempted by 
titration with alkalis at regular intervals of time. 
The estimation by titration was abandoned, owing to 
the great number. of cultures required when 
the intervals of time were short, and owing to 
the discovery that the speed of formation of acids 
varied in different tubes, even when the most pains- 
taking care was employed to assure exactly similar 
conditions of preparation and maintenance. It be- 
came obvious that the measurements to obtain figures 
for plotting an accurate curve of the formation of 
acids must be made upon a single culture without de- 
priving the fluid of any of its contents or disturbing 
the experiment in any other way. Some estimations 
of electrical conductivity were carried out, but it was 
noticed that the presence of salts which dissociate in 
a high degree, such as sodium chloride, interfered 
greatly with the estimation of the slight changes of 
conductivity occasioned by the development of small 
quantities of acid. 

The method finally adopted has been to measure the 
carbon dioxide liberated from calcium carbonate 
added to the cultures. The measurement of the gase- 
ous carbon dioxide has been accomplished by a small 
spirometer, the movements of which have been re- 
corded upon a rotating cylinder. Much trouble was 
experienced in designing a sensitive self-registering 
spirometer. By using a pulley of a diameter equal 
to that of the recording cylinder and bearing an arm 
to balanee the changing weight of the eudiometric 
cylinder as it emerges from immersion, success has 
been obtained. To control the conditions of the ex- 
periments the culture media have always been pre- 
pared in quantities sufficient for a whole series of 
experiments. The volume of fiuid used for each esti- 
mation has been 100 ¢.em., and to this has been added 
100 gm. of calcium carbonate. Some 150 experiments 
have been carried out, mostly with Bacillus coli com- 
munis and with Bacillus paratyphosus B. The first 
series of observations has been made on the influence 
of ascending concentration of carbohydrates on the 
curve of the formations of acids by B. coli communis. 
Glucose and lactose have been employed in amounts 
varying from 0.3% to 5.0%. A control has been made 
under the same conditions, in which the concentration 
of peptone has been altered. The curves show that the 
liberation of carbon dioxide starts after a definite time, 
varying with the concentration of carbohydrate from 





1 Journ, Exper. Medicine, Vol. XXVIBI., p. 529, November, 1918, 





four to eight hours, continues from thirteen to nine? v- 
nine hours and then ceases. When glucose is usd 
the maximal production of gas is observed with a 3.0°7 
glucose. With higher percentage of sugar no further 
formation ef gas takes place, although the liberati:n 
of carbonic acid gas occupies a longer period. Wi |i 
lactose the liberation of gas occurs later, but much less 
gas is liberated from the higher concentrations f 
lactose. With Bacillus paratyphosus B the formaticn 
of acid in media containing glucose is closely simil: 
to that with Bacillus coli, but no gas is liberated fro: 
the medium containing lactose. The further progres 
of these studies with this useful instrument of pr.- 
cision will be awaited with much interest. The intro- 
duction of the spirometer minimizes considerably tlie 
labour required for researches with the older methods 
of investigation used by Harden and others. 


<i 
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THE TREATMENT OF GONORRHGA BY COLLOSOL 
MANGANESE AND INTRAMINE. 





Several years ago Credé claimed that colloidal silver 
exercised a more powerful antiseptic action than any 
of the silver salts, on account of the fact that the 
metallic ions were in the most favourable condition. 
He held that the disadvantages associated with the 
introduction of inorganic silver salts into an albumin- 
ous medium were absent when collargol was employed, 
while the disadvantages of a stable organic compound 
in which the metal did not exist as a free anion, were 
also avoided. This preparation, however, contained a 
measurable amount of carbon and doubt was expressed 
whether it was correct to regard the silver as being in 
true colloidal solution. Therapeutic use has since been 
made of other metals in actual or reputed colloidal 
state and claims have been put forward on behalf of 
these preparations of an increased pharmacological 
action as compared with that of the salts of the same 
metal. More recently manganese in colloidal form 
has been advocated in the treatment of gonorrhcea and 
its complications, more especially by McDonagh. The 
explanation offered by this observer appears to us to 
be a somewhat hazardous assumption, and while it is 
certainly ingenious, it is doubtful whether it repre. 
sents the true action of the preparation. MeDonagh 
suggests that the human body owes its power of pro- 
tection against disease invasion to protective particles 
circulating in the blood. He presumes that these 
substances exist as minute proteid particles in a col- 
loidal state. He even claims to be able to demonstrate 
these particles by means of the ultra-microscope in the 
blood of a person suffering from an acute infection. 
The action of these particles is said to be due to their 
power of oxidation and of reduction. Certain chemi- 
cal substances have the power of enhancing this action, 
unless given in too large quantities, when the protec- 
tive arrangement of oxidation and reduction is de- 
stroyed. He uses colloidal manganese in the form of 
Crook’s collosol manganese to increase the oxidation 
and intramine to inerease the reduction. It is not 
difficult to suggest a more plausible theory for a bene- 
ficial action of collosol manganese. Be this as it may, 
Surgeon-Lieutenant F. C. Gladstone gives an account 
of his experience of McDonagh’s treatment of gonor- 
rhea, and although he is disappinted with the results 
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obtained in gonorrheal epididymitis, he finds that | 
the treatment has yielded good results in other gonor- 
yhowal eases in the Navy. In view of the obstinacy 
of many gonorrheeal infections, we publish the details 
of the treatment to enable medical practitioners in 
the Commonwealth to give this method a trial. Intra- 
mine is di-ortho-amino-thio-benzene and is said to ex- 
ert a powerful reducing action. It is applied by intra- 
muscular injection. ‘Collosol manganese is given in 
doses of 0.5 ¢.em. injected into the gluteal muscles on 
the first, third and fifty day and on the seventh day 
the dose is increased to 1 ¢em.. During this time 
local treatment with potassium permanganate, at first | 
in weak solution (1 in 8,000), is carried out. On the 
third day the solution is strengthened to 1 in 4,000. | 
On the fifth day zine permanganate, 1 in 8,000, is ‘sub- 
stituted and on the seventh day the strength of this 
is inereased to 1 in 4,000. Sodium bicarbonate is given 
by mouth and at times collosol iodine is injected intra- 
venously. The treatment is stopped after the tenth 
day, provided that the urine is clear of threads and 
pus for at least two days. When complications arise 
7 «em. collosol iodine are given by mouth three times 
a day. On the second day 2 c.cm. intramine are in- 
jected and the dose is repeated on the fifth day and if 
necessary on the eighth day. The intramine course is 
followed by a collosol manganese course, 2 ¢.cm. of 
concentrated manganese being given once or twice. 
Simple local measures are employed during these 
courses. 


as 
<i 


University Intelligence. 


THE UNIVERSITY OF SYDNEY. 








A meeting of the Senate of the University of Sydney was | 
held on April 7, 1919, at University Chambers, Phillip Street, | 
Sydney. 

A letter was received from the Hon. Mr. Justice Street, 
resigning his office as Fellow of the Senate. It was resolved 
that the resignation be not accepted, but that he be granted 
leave of absence for nine months. In consequence of Mr. 
Justice Street’s absence from the State, Mr. Piddington was 
appointed a representative of the Senate on the Joint Com- 
mittee for Tutorial Classes. 

Among the standing committees appointed were the fol- 
lowing :— 

Macleay Museum Committee: Professor David, Professor 
Johnston and Professor Wilson. 

Museum of Normal and Morbid Anatomy: Sir T. A. Stu- 
art, Professor Wilson and Professor Welsh. 

The Librarian reported the presentation by Miss Rose 
Collins of a collection of books made by her late brother, 
James Collins, Esq... 

It was resolved that the gift be accepted and a letter 
of thanks be forwarded. 

Mr. G. A. Julius, B.Sc. Engineering, University of New 
Zealand, was admitted ad eundem gradum to the degree of 
Bachelor of Engineering on the recommendation of the Dean 
of the Faculty of Science. 

The following report of a committee, consisting of the 
‘“hairman of the Professorial Board, the Deans of the Facul- 
‘ies and the Warden and Registrar, stating that the Govern- 
‘nent proclamation suspending the University lectures, tem- 
vorarily, was received. The committee recommended that 
‘f the pandemic has so abated by April 28, the date fixed by 
‘he Government for the resumption of lectures the lectures 
of Lent Term be prolonged for one week and the Trinity 
Term lectures commence on the announced day. 

The following appointments were made (inter alia) :— 

Lecturer and Demonstrator in Zoology: Mr. E. A. Briggs, 
B.Sc.. 


1 Journ, Royal Naval Med. Service, January, 1919. 








|. chology). 


Mr. F. T. Peirce, B.Sc.. 
Mr. E. E. Turner, M.Sc. 


Demonstrator in Physics: 
Lecturer in Organic Chemistry: 
(Lond.), B.A. (Cant.). 


Lecturer in Materia Medica (Trinity Term): Dr. John 
MacPherson. 
Part-time Demonstrators in Anatomy: Dr. H. R. G. 


Poate, Dr. Rutherford Darling, Dr. J. C. Storey, Dr. 
L. G. Teece, Dr. B. T. Edye, Mr. J. R. Hunter, Miss 
Una Fielding and Mr. J. H. W. Leadley. 
Honorary Demonstrator in Anatomy: Dr. T. K. Potts. 
On the recommendation of the Science Research Scholar- 
ship Committee the following scholarships were awarded: 
Edith J. Angelinetta, B.Sc. (Physiology); Dorothy K. Powell, 
B.Se. (Geology); Doris M. Rivett, B.A. (Industrial Psy- 
The scholarship held by Eileen M. Broughton, 
B.Se., was extended for a further term of one year. 
The following recommendations contained in a report from 
the Faculty of Science were adopted:— 

(1) That for this year only, second year science stu- 
dents be permitted to take a course in Philosophy I., 
Education or a language in conjunction with any two 
of the subjects specified in By-law Chapter XXI., Sec- 
tion 7, in order to complete the second year examination. 

(2) That the John Coutts Scholarship for 1919 be 
awarded to Mr. J. G. Stephens. Mr. Stephens completed 
the science curriculum in December last, gaining first- 
class honours and the University Medal in Chemistry. 
He proposes to carry out research work in Physical 
Chemistry. 


SS 


PNEUMONIC INFLUENZA. 





In the Commonwealth of Australia Gazette, No. 41, of 
April 3, 1919, a proclamation is published, according to which 
the State of South Australia is again proclaimed a quaran- 
tine area, in view of the existence of a quarantinable disease 
within the State. 

On April 12, 1919, the Commonwealth Government an- 
nounced in the Commonwealth of Australia Gazette that the 
control of quarantine arrangements in regard to travellers 
by land within Australia would be taken over by the Quaran- 
tine Department and that anyone, whether acting under 
State instructions or not, who hinders a passenger possess- 
ing permission from the Commonwealth authority to travel, 
will be held guilty of an offence. The regulations came into 
force on April 16. The restrictions imposed on persons desirous 
of travelling either from a clean State to an infected State 
or from an infected State to a clean State or from an in- 
fected State to an infected State, are set out in the regula- 
tions. They include medical examination before departure, 
a statutory declaration made by the intending passenger 
that he has not been in contact witha person suffering from 
influenza for a period of seven days and medical examina- 
tion or surveillance for three days on arrival at the 
destination. 

The Minister of Public Health of Victoria has published 
in the Victorian Government Gazette, No. 59, of April 2, 1919, 
further amendments of the Consolidated Influenza Regula- 
tions, restricting the hours during which picture theatres 
may be kept open and directing that the owners or mana- 
gers of these theatres must take certain precautions in regard 
to ventilation, the prevention of overcrowding and the cleans- 
ing of the theatres during the interval between performances. 


a ee 


It has been announced that the Council of the University 
of Adelaide has invited Professor T. Brailsford Robertson, 
Professor of Physiology at the University of Toronto, to suc- 
ceed his father-in-law, the late Sir Edward Stirling, in the 
Chair of Physiology at the University of Adelaide. Pro- 
fessor Robertson has done excellent work in physical chem- 
istry and is a graduate in science, but not in medicine, of 
the University of Adelaide. While his scientific record is a 
brilliant one, we hold the opinion that chairs in the faculty 
of medicine should be given to medical graduates. 





We regret to learn that Dr. Archibald Edgar Bruce Withers 
died in the Royal Prince Alfred Hospital on April 12, 1919, 
of influenza, complicated by pneumonia. : 
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Abstracts trom Current Medical 
Literature. 


THERAPEUTICS. 





(137) Estimation of Quinine in the 
Animal Body. 

W. Ramsden, I. J. Lipkin and E. 
Whitley have carried out an investiga- 
tion to devise methods sufficiently deli- 
cate for the estimation of quinine in the 
different organs, tissues and liquids of the 
animal body and to obtain information 
about the distribution of quinine in the 
blood, urine and tissues and the fate of 
the absorbed quinine (Annals Trop. Med. 
and Parasitology, October, 1918). The 
estimations of the amounts of quinine 
have been made by nephelometric meth- 
eds upon liquids obtained by the ex- 
traction of tissues with dilute acid solu- 
tions in the presence of ammonium sul- 
phate. The authors record the modi- 
fications in the details of this method 
when it is employed for estimating the 
amount of quinine in the spleen, kid- 
ney, suprarenal glands, liver, brain or 
muscle. Some details are given for the 
determination of quinine in feces, bile, 
sputum, gastric contents and milk. Two 
guinea-pigs and two rabbits have been 
injected with quantities of quinine vary- 
ing from 50 to 500 milligrams. The 
quantities of quinine present in meas- 
ured amounts of blood serum, blood 
corpuscles, liver, spleen, kidneys, brain, 
muscle and suprarenal glands have 
been determined on these animals. The 
figures for these estimations show that 
the concentration of quinine in most of 
the tissues is much greater than in the 
blood. The blood contains from 1.45 to 
3.285 mgms. in 100 grammes. A series 
of estimations have been made upon the 
quantity of quinine in samples of the 
blood and urine from 22 patients. The 
quinine was administered in some cases 
by the mouth, in others by intramuscu- 
lar injection and in the others by intra- 
venous injection. The subjects of this 
investigation were military patients suf- 
fering from simple tertian malaria and 
well habituated to the drug. The con- 
centration of quinine in the blood has 
varied from 0.5 to 16 mgms. per litre 
of blood. In the urine the concentra- 
tion has varied from 200 to 2,000 mgms. 
per litre of urine. The conclusion is 
drawn that the healthy human kidney 
excretes quinine at much higher con- 
centration than that in which it is pre- 
sent in the contemporaneous blood. 
Some indication was obtained that the 
kidney loses its power during an attack 
of blackwater fever. The period of ex- 
cretion of quinine by the urine ranges 
from 41 hours after a single dose by 
the mouth to seven and a half days 
after the last of the succession of large 
doses. About 90% of the dose of quin- 
ine injected intravenously disappears 
from the blood within one minute. A 
close association has been found be- 
tween the symptoms of intoxication with 
quinine and high concentrations of 
quinine in the blood. When quinine is 
administered in a succession of large 
doses an abnormally large proportion, 
reaching to 90% of the dose ingested is 
not excreted. From a study of the 





clinical history of the patient, it ap- 
pears that quinine may fail to effect a 
radical cure of malaria, even when it 
has reached and maintained for some 
time a concentration in the blood so high 
as to be barely tolerable to the patient. 


(138) Eusol in Influenzal Toxzemia. 

A. G. Wildey and L. Moss have em- 
ployed intravenous injections of eusol in 
the treatment of the acute toxemia sec- 
ondary to influenza (Journ. of the Royal 
Nav. Med. Service, January 19, 1919). 
The injections were practised upon two 
patients in the Naval Hospital at Gib- 
raltar. Thirty patients had been ad- 
mitted into the Officers’ Block, of whom 
two became worse instead of improving 
under treatment. The clinical pictures 
were those of severe toxemia, charac- 
terized by cyanosis, disproportionately 
slight dyspnea, high temperature, rela- 
tively slow pulse and mild delirium. As 
several cases of this nature had occurred 
elsewhere in Gibraltar, the prospects of 
recovery of the two patients seemed re- 
mote. Since injections of eusol had 
been found useful in a case of trau- 
matic septic meningitis treated in the 
hospital, it was decided to employ intra- 
venous injections of eusol. The first 
patient received 50 ¢c.cm. of a solution 
of- eusol containing 25 gm. to the litre 
and rendered isotonic by the addition of 
sodium chloride. An immediate im- 
provement was noticed and the result 
was so satisfactory that the injection 
was repeated in 24 hours. In another 24 
hours the patient was considered out 
of danger, although the temperature 
did not become normal for another ten 
days. The second patient developed 
pulmonary symptoms on the second day 
after the commencement of an attack 
of influenza. On the fourth day of the 
illness the patient received 50 c.cm. of 
the solution of eusol. The injection was 
repeated after 21 hours. As some im- 
provement had followed each of the in- 
jections, a third injection was given 
after 30 hours. Rapid improvement 
followed the second injection and the 
temperature fell to normal in four days. 
The authors state that 300 c.cm. of the 
solution of eusol employed by them are 
needed to bring about effectual anti- 
sepsis in the human blood-stream. The 
small injections appear to have been 
sufficient in the cases recorded. 


(139) Atropine and Acute Arsphenamine 
Reactions. 

J. H. Stokes discusses the use of hy- 
podermic injections of atropine sul- 
phate as a protection against acute 
arsphenamine reactions (Journ. Amer. 
Med. Association, January 25, 1919). 
Acute nitritoid or anaphylactic reac- 
tions following the intravenous injec- 
tion of arsphenamine have become fa- 
miliar to the medical profession through 
the peculiarities of certain brands of 
the drug that have been placed on the 
market of late yeurs. Heretofore the 
means for the control of these acute 
reactions due to the administration of 
arsphenamine have been confined to 
special care in the preparation of the 
patient, especially in regard to the kid- 
neys and the stomach, to caution in 


the addition of alkali to the solution of 
arsphenamine and.to the use of a solu- 
tion of suprarenal extract. 


Recent in- 





vestigations have shown that the }: o- 
duction of anaphylactic shock is a: »5- 
ciated with a change in the disper: i 
of the colloidal substances of the bl. id 
serum. In 1912 Mackee observed 1: it 
the intravenous injection of arsphce | \- 
mine in acid solution produced a } .-- 
cipitate in the blood stream and a_>- 
action in the patient proportional v9 
the concentration of the solution « d 
the rate of injection; in other wo: 
to the speed of formation of the } 
cipitate. The question as to whet! 
the entire phenomenon of the aller 
reaction to arsphenamine may be «\ 
plained by the insufficient addition 
alkali to the solution of the drug or 
peculiarities of the blood serum of : 
patient, cannot be regarded as sett! 
There remains to be explained the wn- 
servations on variations in the toxic: 
of arsphenamine. Among 12,000 inj .- 
tions in the author’s clinic, 5,000 injev- 
tions were made with German prepa: - 
tions delivered by submarines. At times 
scarcely a day passed without a nitvi- 
toid crisis. Among 7,000 injections with 
arsenobenzol-policlinic and novarsen:- 
benzol-billon the crises have become ex- 
tremely rare. The author has attempted 
to devise a protection against acute re- 
actions with arsphenamine by the use 
of hypodermic injections of atropine 
and by the induction of anti-anaphy- 
laxis, according to the method of Bes- 
redka and Steinhardt. The _ nitritoid 
crises can be inhibited by a previous in- 
jection of.1.2 mgm. of atropine sulphate. 
With doses of less than one milligram 
the patient has not been protected 
against shock. A few experiments have 
been carried out in regard to a possi- 
bility of producing anti-anaphylaxis by 
stopping the injection and resuming it 
again after ten minutes. Too few ex- 
periments have so far been carried out 
to enable the author to speak with 
confidence. 


(140) Brilliant Green as an Antiseptic. 

C. H. S. Webb has observed the effects 
of using a solution of brilliant green in 
the treatment of wounds at a casualty 
clearing station since May, 1916 (Journ. 
Roy. Army Med. Corps, October, 1918). 
The brilliant green was dissolved in 
normal saline solution in a strength of 
1 in 1,000. In this strength it was ap- 
plied as a lotion, gauze soaked in the 
liquid being employed as a dressing. The 
solution gave rise to no irritation of the 
tissues. It was applied to the peri- 
toneum, meninges and synovial mem- 
branes without any harmful effect. The 
author states that, unlike mercuric 
chloride, brilliant green acts as eflfi- 
ciently in the presence of serum as in 
its absence. The less vascular tissues, 
as the cuticle of the skin, the edges of 
fascia or aponeurosis and bone are 
stained green. More vascular tissues, 
as muscle and subcutaneous tissue, are 
not coloured. When gauze stained with 
the dye was left in contact with the 
tissues the dye became bleached aftcr 
some hours. Granulation tissue wis 
formed rapidly in wounds. The sur- 
face became dry, while pus was form: d 
in less quantity. The author considers 
that brilliant green is superior to eusw!. 
He thinks that it may be used advaii- 
tageously with “salt pack” and aftr 
the method of Carrel. 
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UROLOGY. 





(141) Punctate Ulcer of the Bladder. 


In an article dealing with irritable 
bladder in women, Charles A. L. Reed 
(Journ. Amer. Med. Assoc., February 1, 
1919) points out that the symptom of 
irritable bladder may be caused by 
pathological conditions outside the or- 
gan or affections of the organ itself. 
Among the latter, acute infections, often 
gonorrheal in nature, tubercular infec- 
tions, neoplasms, diverticula and saccu- 
lated stones are met with from time to 
time. The most common cause of the 
symptom, however, is a peculiar form 
of ulceration first described by Hunner. 
Reed speaks of these ulcers as punctate 
ulcers. The diagnosis depends on a 
consideration of the history of the case, 
the symptoms and the cystoscopical ap- 
pearances. The author states that the 
possibility of the symptom of irritable 
bladder being caused by punctate ulcer 
should always be borne in mind. The 
symptoms, as a rule, last for a long 
time, the condition persists in spite of 
treatment and it increases gradually in 
severity. There is frequency, painful 
micturition, reflex pain in the perineum 
and rectum and pain in the bladder. The 
cystoscopic appearance is described as 
follows. A portion of the bladder mu- 
cosa has a glazed, dead-white appear- 
ance. The area is usually the anterior 
wall and the vortex. In the immediate 
neighbourhood of the pale area is an 
area of congestion, which, on being 
touched, bleeds readily. The ulcers, 
which are small, are usually associated 
with an area of cedema. Reed gives the 
details of three typical cases in which 
the diagnosis was made and the futility 
of conservative treatment demonstrated. 
In all cases the proper treatment con- 
sists in the excision of the ulcer-bearing 
area. 


(142) Prostatic Obstruction. 

J. A. Gardiner utilizes Kidd’s classi- 
fication of three types of prostatic ob- 
struction into (i.) the irritable bladder 
type, (ii.) the painful retention type, 
and (iii.) the painless incontinence type 
(Journ. of the Amer. Med. Assoc., No- 
vember 16, 1918). In dealing with the 
third type, he pictures a wasted old 
man, whose digestive apparatus is up- 
set, who has an excessive thirst and 
who finds it necessary to micturate 
every few minutes. The constant trick- 
ling of urine on to the clothes is re- 
sponsible for a _ highly objectionable 
odour which is characteristic in this 
type. The patient frequently complains 
of backache. There is complete, pain- 
less atony of the bladder muscle, with 
retention and overflow, and the back- 
ache is due to back pressure on the kid- 
neys. The author emphasizes that the 
danger from an_ enlarged prostate 
emanates from the injury caused by the 
back pressure. Many medical practi- 
lioners fail to recognize this fact. In 
the next place, he points out that 10% 
of patients who have to pass a catheter 
habitually, die from a general infection 
within two months. It is almost im- 
possible for the average person to avoid 


infection and the patient who has cath- 
eterized himself for a long time without 
infecting his urinary apparatus, should 
be regarded as a very rare exception. 
In these circumstances Gardiner advo- 
cates the two-stage operation of pros- 
tatectomy, which has yielded in his 
hands excellent results. He had a series 
of 112 cases without a death. The 
one hundred and thirteenth patient died 
of embolism fourteen days after the op- 
eration. He objects to the term hyper- 
trophy of the prostate. He regards the 
condition as a true adenoma, and advo- 
cates a careful study of the early 
changes in the gland which lead to the 
eventual obstruction. Before the opera- 
tion may be performed, a very careful 
diagnosis should be made. Early tabes, 
stricture of the urethra and diverticula, 
growths or stone in the bladder should 
be excluded. The patients are weak old 
men, who are incapable of tolerating a 
severe shock. It is therefore necessary 
for the operator to assure himself be- 
fore. the operation of the local condi- 
tions. The functional condition of the 
kidneys must be studied. For this pur- 
pose he utilizes the phenolphthalein test. 
The test is carried out before the cyst- 
otomy is performed and when the func- 
tion is impaired the second stage is de- 
layed until a marked improvement is 
recognized. He is convinced that the 
operative risk can be diminished very 
considerably by attention to this point, 
by keeping the patient out of bed as 
soon as possible after the cystetomy, 
and by rapid, careful manipulation of 
the second stage. 


(143) The Development of the 
Verumontanum. 


Ernest W. Watson has secured speci- 
mens of human embryos from the thir- 
teenth week up to birth, and has studied 
the development of the verumontanum 
from the specimens prepared from the 
embryos (Bulletin of the Johns Hopkins 
Hospital, November, 1918). As a result 
of these studies he finds that at the 
thirteenth week of foetal life the veru- 
montanum is merely a rounded eleva- 
tion arising from the posterior urethral 
floor. It is composed of undifferentiated 
mesenchymatous cells and is covered 
with mucous membrane. It has no tubu- 
lar elements. It measures 0.7 mm. in 
height and in breadth at its widest por- 
tion. It contains the prostatic utricle 
and the terminal portions of the ejacu- 
latory ducts. At the fourteenth week 
glandular tubules are seen, arising from 
invaginations of the mucous covering. 
The tubules open into the _ posterior 
urethra. A second group of tubules ap- 
pear in the sixteenth week, and are 
prostatic in origin. They occupy a posi- 
tion just below the outer strata of 
peripheral tubules and open 
urethra in the middle third of the veru- 
montanum. At the twenty-fifth week 
the peripheral tubule arising from the 
invaginated mucous membrane and the 
tubules of prostatic origin are readily 
identified. 
the prostatic utricle and of the ejacu- 
latory ducts are observed. The utricle 
is found to open into the posterior por- 
tion of the urethra at the summit of 





into the | 








Irregularities of the walls of | 


the verumontanum between the twenty- 
fifth and thirty-first weeks. The three 
groups of tubules are clearly identified 
at the end of this time. At birth the veru- 
montanum measures 4 mm. in length, 
1 mm. in height and 1.5 mm. in-width. 
It is by this time a highly glandular 
organ and contains three sets of tu- 
bules, those arising from the invagin- 
ated urethral mucosa at the periphery, 
those arising from the prostatic middle 
lobe in the middle and lower portion 
and those arising from the evaginated 
mucous lining of the utricle. It also 
contains the terminal portions of the 
ejaculatory ducts and the prostatic 
utricle. 


(144) Stricture of the Ureter. 


R. H. Herbst recognizes that strictures 
of the ureter may be congenital or ac- 
quired and the latter may be traumatic 
or inflammatory (Journ. Amer. Med. 
Assoc., November 23, 1918). The inflam- 
matory process may be a direct ex- 
tension from a peri-urethral infection, 
it may ascend from the bladder or 
descend from the kidney, or it may be 
the result of a focal infection. The 
focus may be situated at some distance 
from the ureter, or it may be placed 
in the immediate neighbourhood. In- 
fection of the seminal vesicles is, in the 
author’s experience, a common source 
of origin of inflammatory stricture of 
the lower end of the ureter. He fol- 
lows out the course of development of 
an inflammatory stricture in this situa- 
tion and illustrates his remarks with 
two typical instances. He urges early 
diagnosis before the stricture becomes 
organized and more or less . serious 
changes in the kidney develope. The 
treatment consists in dilatation by suit- 
able instruments. When this cannot be 
carried out, the strictured area should 
be incised by means of a hook-shaped 
knife manipulated through an opera- 
ting cystoscope. When this is impos- 
sible, either re-implantation of the ure- 
ter or nephrectomy may be necessary. 


(145) Post-Gonorrhceal Conditions. 

C. K. Smith holds that the term 
“chronic gonorrhea” is unscientific, and 
should be discarded (Urolog. and Cutan. 
Review, October, 1918). From the evi- 
dence obtained by means of systematic 
cysto-urethroscopical examination, he 
found that the trigone was usually con- 
gested, the verumontanum was swollen 
and red and pus exuded from the pros- 
tatic ducts. The seminal vesicles were 
often involved. On the other hand, 
gonococci were discovered in the secre- 
tion ‘expressed from the prostate gland 
and from the seminal vesicles in 16 out 
of 100 cases. He assumes that in these 
cases the gonococcus has established 
itself posteriorly to the triangular liga- 
ment, and in the majority the chronic 
lesion is a result of the previous gono- 
coccal infection. He therefore prefers 
to call the condition post-gonorrheal. 
By forming a definite picture of the 
changes in these deep-lying structures, 
he finds that it is possible to treat these 
pathological lesions . rationally, and 
as a result of this treatment, the pus 
from the prostate and seminal vesicles 
disappears. 
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SCIENTIFIC MEETINGS OF THE VICTORIAN BRANCH. 


The Council of the Victorian Branch of the British Medical 
Association has determined to endeavour to get better attend- 
ance at the meetings devoted to scientific subjects. In the 
ensuing session one ordinary meeting of the Branch and one 
clinical meeting will be held each month and steps are 
being taken to prevent medico-political work from inter- 
fering with the value of the discussions. The meetings in 
future will be convened for 8.15 p.m. instead of 8.30, and mem- 
bers are requested to arrive punctually, so that the academic 
quart @heure may be eliminated. 


a 


The undermentioned have been elected members of the 
Victorian Branch of the British Medical Association :— 
Jack Charles Lewis, Esq., M.B. et Ch.M. (Melb., 1918), 
Middle Brighton. 
Allan John Bothamley, M.B. et Ch.B. (Melb., 1917), 25 
Gurner Street, St. Kilda. 
Henry Newark Featonby, Esq., 
Lyall Street, Auburn. 
Adrian Ward Farmer, Esq., M.B. et Ch.B. 
Collins Street, Melbourne. 


M.B. (Melb., 1908), 9 


(Melb.), 98 


<i 





MEDICAL INSPECTION OF SCHOOL CHILDREN IN 
SOUTH AUSTRALIA. 


The limited size of this journal and the ever-growing 
amount of important official documents demanding critical 
notice in our pages render it impossible to deal with many 
of these matters within a short time of their publication. 
We would wish to emphasize the fact that the length of the 
delay bears no relation to the importance of the subject 
matter; indeed, in many cases we have deferred the publica- 
tion of a review of reports of exceptional interest, knowing 
that the work which forms the basis of the reports, is in 
capable hands. This applies to a report on the medical in- 
spection of school children in South Australia for the year 
1917, a report which has been in our hands for a consider- 
able time. 

In the report of the Minister of Education the only refer- 
ence made to the health of the pupils is contained in one 
short paragraph. The Minister notes the incidence of certain 
infective processes. 

During the course of the year 1917 a routine inspection of 
3,972 children was carried out. These children were dis- 
tributed among 28 schools, including eight high schools. The 
total number of defects detected was 7,016, including slight 
defects. The number of defects of vision, hearing, of the nose 
and throat and of the teeth sufficiently severe to interfere 
with educational progress was 1,720. Dental defects were the 
most common and affected 75.5% of the total number of 
children. In 71% the defect was slight; in 853 children, how- 
ever, the condition of the teeth was so bad that Dr. Halley 
regarded it as an actual menace to the children’s health. She 
points out that no provision is made in South Australia for 
conservative dental work and urges the establishment of a 
dental clinic in connexion with the Medical Branch of the 
Education Department. She records some improvement in 
certain schools where regular tooth-brush drill has been 
introduced. 

Nose and throat abnormalities constitute the second largest 
class of defects. There were 1,957 instances of enlarged ton- 
sils’ oF adenoid vegetations, or both. In 600 of the children 
the.condition required operative treatment. This means that 
15% of the children examined were suffering from a condition 
which tends to limit mental alertness. The seriousness of 
this-will be reatized when it is pointed out that under 4,000 
children were examined out of a total of close on 80,000 
children in the State. Defective vision was found in 802 
children. In 185 of these it was sufficient to interfere with 
school work. Under the rubric of “slight defects” Dr. Halley 
returns those children who can see normally with one eye 
and °/, with the other, or in some cases */, with both eyes. 
She urges that unless the more serious visual defects are cor- 
rected, the children are placed at a great disadvantage, which 
fofiows them throughout life. While nose and throat and 
visual defects are very frequent, defects of hearing are appar- 
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ently infrequent. There were 90 children in all in whom 
some defective hearing was returned, although only in 22 was 
it severe enough to impede educational progress. A much 
larger number of children were suffering from curvature of 
the spine. The majority of these postural abnormalities wer: 
found among the girls at the High School. Dr. Halley con- 
siders that there is need for some free games among schoo!- 
girls to counteract the bad position produced by working at 
unsuitable desks. She advocates that girls should carry 
their bags of school books across their shoulders in knap- 
sack fashion. The total number of the children with curva- 
tures was 719. There were 260 children with skin defects, 
including acne, mild eczema and, in certain country schools, 
“mouse plague.” Except at three schools, cleanliness of the 
hair and head was satisfactory. The number of children with 
pediculosis was 219, which represents 5.51% of the children 
examined. 

In regard to the hygienic conditions of the schools, Dr. 
Halley reports unfavourably. In many schools the lighting, 
ventilation and seating accommodation were unsatisfactory. 
At Mount Torrens, where there were 56 children, no less than 
24, or 42.8%, had defective vision. At this school the lighting 
was defective, both in direction and in amount. She also 
complains that the sanitary condition of the outhouses in 
the late Lutheran schools was very primitive. 


During the course of the year 423 cases of diphtheria, 96 
of searlatina, 168 of morbilli, 583 of pertussis and a few cases 
of enteric fever and meningitis were notified to the Depart- 
ment. It appears that in the previous year both morbilli 
and pertussis were present in epidemic form and that these 
epidemics came to an end during 1917. On the other hand, 
a fairly extensive outbreak of parotitis occurred, 2,907 child- 
ren being infected. Dr. Halley holds, as do many English 
and American authorities on epidemiology, that it is a grave 
mistake in the time of epidemic to close schools. The closure 
necessarily involves the loss of control over the children. In 
many instances, as was pointed out by Dr. Knaggs in a recent 
issue, the children become gutter-snipes, because their 
mothers have little time or inclination to look after them. 
Dr. Halley points out that it is to be regretted that many of 
the South Australian local health officers “seem to think 
the only way to prevent the spread of infectious disease is 
to close the school, in spite of the fact that the consensus of 
scientific opinion is entirely opposed to this.” We gather 
that she had her own way in this connexion. In the case of 
measles and whooping cough the schools were disinfected 
and the school-rooms scrubbed out with hot water, soda and 
disinfectant. 

Dr. Halley delivered a course of lectures in school hygiene 
at the University Training College and also at the Observa- 
tion School. It is interesting to note that at the Talks to 
Mothers not infrequently every family concerned was repre- 
sented. In addition, several public lectures on school hygiene 
were delivered, both in the city and in the country. 


Dr. Halley and Inspector Lydia Longmore have been en- 
gaged in some extremely important work in connexion with 
mentally defective and retarded children at the various 
schools. They have extended their observations to the schools 
at which the Montessori system is followed. Each child is 
tested as soon as possible after entering the school by the 
Binet-Simon and the Porteus tests. Dr. Halley announces 
her intention of re-examining these children after the lapse 
of one year. In dealing with their results, they are careful 
to make the comparisons only in cases in which the social 
and economical environment of the children is similar. Dr. 
Halley recognizes the value of the intelligence tests in dis- 
closing criminal tendencies, as well as other defects in the 
mental make-up of the children. A further set of observa- 
tions is carried out in connexion with sinistrality and defec- 
tive speech. In has been shown that when children whe are 
naturally left-handed are trained to use the right hand, some 
defect of speech usually follows. There is little doubt that 
when these observations have been continued for a time and 
when Dr. Halley has been able to collate the results, a con- 
siderable amount of important information will be available. 
It is not too much to hope that some of this information may 
be of direct practical significance. Before leaving this subject, 
Dr. Halley expresses her full agreement with the practice ob- 
taining in New South Wales and in some of the American 
States of requiring experts to examine the mental condition 
of delinquent children who are brought before the Children’s 
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Courts. She is prepared to undertake this work in the South 
Australian Children’s Courts. 

The utilization of well-equipped playgrounds has received 
consideration by Dr. Halley. A model playground, with ex- 
cellent apparatus, has been set up in the West Park Lands. 
She holds that play is preferable to formal drill and argues 
that in play the intellectual and moral qualities are developed 
together with physical power and that self-control, justice 
and esprit de corps are awakened. We heartily endorse her 
claim that the ample provision of properly equipped play- 
grounds would be of inestimable value to the children and 
would in all probability be economical in reducing the ex- 
penditure necessary in connexion with reformatories, child- 
ren’s courts and rescue homes. 

In conclusion, she urges that additions should be made, 
if possible, to the medical staff. From the data given above 
it is quite obvious that the work which Dr. Halley is carrying 
out is of great national importance and that one medical 
officer and one inspector can only handle a small fraction of 
the work to be done. If every medical officer employed were 
as energetic and as capable as Dr. Halley, twenty medical 
officers might suffice for the State. It would, however, be in 
the interests of the children to fix the number of medical 
officers for South Australia at twenty-five. 


_ 
—_—- 


Public Realth. 





NEW SOUTH WALES. 





The following notifications have been received by the 
Department of Public Health, New South Wales, during the 
week ending March 29, 1919:— 


Metropolitan Hunter River Rest 
Combined Combined o Total. 
District. District. State. 
Cs. Dths. Cs. Dths. Cs. Dths. Cs. Dths. 
Enteric Fever o of... 3 a8 Ba t80 2 
Searlatina .. .. 2 O.. 1 #O0..18 O..16 O 
Diphtheria ... .. 22 Decci at Ol cn On 0... 96 1 
*Pul. Tuberculosis 23 10.. 0 0 0 0O.. 23 10 


P’monic Influenza 348 57... 35 0.. 26 2..409 59 


* Notifiable only in ~ Regge mig and Huvter River Sennen, and, 
since October 2, 1916. in the Blue Mountain Sbire and Katoomba 


Municipality. 





VICTORIA. 





The following notifications have been received by the 
Department of Public Health, Vietoria, during the week 
ending March 30, 1919:— 





Metro Rest of 

politan State. Total 

Cs. Dths. Cs, Dths, Cs. Dths, 
Enteric Fever.. .. .. Pp Oe, 6 0... 7 0 
Scarlatina . SO ee I Oe BE 0 eee 20 
Diphtheria. . bee daXe 45 $3..838 0..78 3 
Pulmonary Tuberculosis 16 «4 a ‘reanee 6 
Puerperal Fever .. .. OF Os 2 0h, 2 0 
Influenza .. .. .. .. 816 35 .. 81 6 ..897 41 

QUEENSLAND. 


eh 

The following notifications have been received by the 
Department of Public Health, Queensland, during the week 
ending March 29, 1919:— 


Diseases. No. of Cases, 
Enteric Fever.. .. a< “40 
Scarlatina . Bice IRGey beet Ae, OR. Kee Gish vars 4 
Diphtheria. . Nc PEED cree even, seks! <efe)-wuerey te 
Pulmonary Tuberculosis SIS tsscM Neneh’ coXG® Cletehn “Oss 8 
Erysipelas . So: ten TO Sal i 3 
Poliomyelitis Ri (Aina a eee tele wees ete SS 4 
Pneumonia. . cod ake” ete cictem | vars oaye, scat 12 

I 


Puerperal Fever 


SOUTH AUSTRALIA. 


The following notifications have been received 



















Central Board of Health, Adelaide, during the week ending 
March 22, 1919:— 


Rest of 

Adelaide. State Total. 

Cs. Dths, Ca, Dths Ca. Dths. 
Enteric Fever... .. .. Os a” Oe 4 1 
Scarlatina . A tata ae Lt @.. 26 OO... 2h @ 
Diphtheria. . S&S Lune Sh €.. 8-4 
Pulmonary Tuberculosis | a ee Ce ee | a 
Morbilli Ser ave @. 04. a8 OC. ¢ 
Pertussis 6 @. 3% @..8%° 6 
Influenza ae i oe |e t's. ENG 
Influenza Vera.. Oe =~ E.G i: 6 





TASMANIA. 





The following notifications have been received by the 
Department of Public Health, Tasmania, during the three 
weeks ending March 29, 1919:— 


Laun- Whole 

Diseases. Hobart. ceston. Country. State. 

Cases. Cases. Cases. Cases. 
Enteric Fever . st I us 39 
Diphtheria. . 2 20° 6 Ge we Se 
Scarlatina . 0 Cee he Bs 1 
Pulmonary "Tuberculosis 2 3 6 ss 3 
C’bro-Spinal - Meningitis 0 0 eee 1 
Bilharziosis oe ei 0 1 0 1 





WESTERN AUSTRALIA. 






The following notifications have been received by the 
Department of Public: Health, Western Australia, during 
the fortnight ending March 22, 1919:— 


Metro- Rest of 

politan. State. Totals, 

Cases. Cases. Cases, 
WiRlerig Nevers: 6s cc ew we BB ee C <- oe 
Scarlatina . fehnn Bis eas totes Saleoteeeata, fo 28 
Diphtheria. . Gen carer “See wel ae 62 
a. Tuberculosis Sieve eer Ae re 
Erysipelas . gains is thee a tad y . ie 5 
Malaria nies) eke Diniey, | Gear elewiae 0 . 24 


_— 


Special Correspondence. 


(By Our Special Correspondent.) 





LONDON LETTER. 





The Problem of Healing. 

At the opening of the winter session at the Middlesex 
Hospital School, on October 1, 1918, an interesting address 
on “The Power of Healing—Science the Key,” was delivered 
by Dr. Browning, Director of the Bland-Sutton Institute of 
Pathology. 

He said that the record of the service of laboratories was 
long and distinguished, but until recently the fundamental 
importance of laboratories as a weapon of offence against 
disease had received only sporadic recognition, save in their 
most menial capacities, and their pioneer work had. been 
tolerated as harmless, rather than fostered by any firmly 
directed policy of encouragement. The necessity for safe- 
guarding a gigantic army against epidemic disease, which 
was always the supreme menace, had served to. bring into 
prominent light the indispensable functions of the labora- 
tory. If in the brief interval between the South African 
campaign and the present war, “disease, not battle, digs the 
soldier’s grave” had ceased to be a terrible truth, it was to 
the work of the laboratories that the change must be ascribed. 

It was a literal fact that if any of the combatant eountries 
had neglected to act on the established teachings of bacterio- 
logy, defeat would have overtaken it on that account alone. 
The calamities which ensued when the disorganization due 
to war destroyed arrangements essential to the preservation 
of herded masses of human beings had been terribly ifus- 
trated in Serbia and Rumania. The lice which infested and 
throve among these unfortunate men harboured the more 
terrible plagues of typhus and relapsing fever. Although 
scientific investigation had shown conclusively that destruc- 
tion of lice enables typhus fever to be extinguished, and that 
relapsing fever, also lice-borne, could be cured by salvarsan, 
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neither of these priceless facts could be acted on, owing to 
the state of war. 

The systematic search for active drugs was an enterprise 
still in its infancy. There was a great propect here for the 
co-operation of the chemist with the biologist. It must be 
remembered that prevention was not always possible; there- 
fore, one must still strive after cure. The modern tendency 
to concentrate solely on prevention was as irrational as would 
be the action of a community which combated the danger of 
conflagration by a fire insurance policy, but omitted the pro- 
vision of a fire brigade. This demanded serious attention, 
especially when disease was likely to be the subject of legis- 
lation. It was a belief ingrained in many minds that sana- 
toria and the propaganda of education directed towards pre- 
vention ef tuberculosis would satisfy the national needs, 
and that we might complacently anticipate the eradication 
of this dire disease. Even if some day in the distant future 
tubercujosis should become extinct, it was certain that at 
least for several generations to come, cure, quite as much as 
prevention, would continue to be a clamant need, a need 
which still we had nothing to satisfy beyond a general 
formula, which was often incapable of application, and which, 
at the best, was an admission of helplessness. 

One point was abundantly clear; the problems of disease 
must be solved in the hospitals and by the laboratories, which 
were a constituent part of the hospitals. Medical science 
was essentially applied science, and the institute of medical 
science, if it was to be efficient, must not merely retain the 
services of all departments of biological science, including 
biological chemistry, but must also include synthetic chemists 
and physicists. The importance of such a plan had been 
recognized in America, and had its material embodiment in 
the Rockefeller Institute for Medical Research, with the 
hospital attached to it. It was specially desirable, too, that 
the unique facilities available in the research laboratories 
of the great manufacturing concerns should be co-ordinated 
in this scheme. Short of the most complete comprehensive- 
ness, research in practical medicine was likely to be merely 
ornamental, and to fail to tackle the problems of disease 
which were of paramount importance. . 

The time was now pressing for a massed attack on disease 
in the spirit of enterprise. This enterprise should be under- 
taken by the hospitals, which from their nature were fitted 
for the purpose. Their laboratorics, aided by the analytic 
and synthetic activities of the chemist and the physicist, 
must play a great part. Health was a people’s greatest 
asset, and this work, which would enhance the value of that 
asset to an almost incalculable degree, was of the highest 
national necessity. 


Institute of Industrial Chemistry. 


The Salters’ Company are in process of founding an in- 
stitute to promote research in industrial chemistry and to 
train students. The new institution will be known as The 
Salters’ Institute of Industrial Chemistry, and will find its 
habitation at the Salters’ Hall, St. Swithin’s Lane. A director 
will shortly be appointed who will possess an exceptional 
knowledge of scientific and industrial chemistry. Among 
other things, the direetor will make arrangements between 
manufacturers and students and universities, for the investi- 
gation of any particular problems requiring research, and 
give practical advice and information to those who are, or 
intend to become, industrial chemists, and especially to men 
whose careers have been interrupted or affected by naval, 
military or national service. 

The Salters’ Company will establish two types of fellow- 
ships for which post-graduate students of any recognized 
university will be eligible. The two classes are: (a) fellow- 
ships to enable post-graduate students to continue their 
studies at an approved university or other institution under 
the general supervision of the director; (b) industrial fellow- 
ships to enable suitably equipped chemists to carry on re- 
search for any particular manufacturer, under an agree- 
ment which will be entered into between the Institute, the 
manufacturer and the fellow. Grants in aid may also be 
made to a certain number of persons who desire’ to- improve 
theniselves in the * knowledge’ of their particular work by 
attending technical establishments or evening classes - at 
which they can obtain a better grasp of their subject, 


| 





The Optophone. 

An instrument for converting optical into phonic effects, 
which was invented in 1914 by Dr. Fournier d’Albe, Lecturer 
in Physics at the University at Lahore, has been named 
by him the “Optophone.” It is the outcome of a series of re- 
searches, carried out principally at the University of Bir- 
mingham, on the metal selenium, which possesses the dis- 
tinctive property of responding to light by becoming more 
conductive when illuminated. By translating light into 
electricity it enables light to do certain things which other- 
wise could be done only by the ‘switching on of a current. 
In demonstration of this action, given in the course of a 
lecture at King’s College, on August 28, 1918, Professor 
d’Albe exhibited a working model of a lighthouse, which 
lighted up automatically in the dark and extinguished itself 
in the same way at dawn. He explained that the applica- 
tion of selenium in the optophone enables blind people to 
read ordinary print by ear. The instrument had now been 
brought to completion. It was designed for the reading 
of newspapers or printed books. It was worked by throw- 
ing intermittent light of five different frequencies on the 
type, and receiving the reflected light on a selenium tab- 
let, which transmitted to a telephone a set of sounds vary- 
ing with the shape of the letters. The type-reading opto- 
phone is the first radical solution of the problem of enab- 
ling the blind to read by sound, and is designed to open 
to them the whole of the world’s printed literature without 
the use of raised type, such as that invented by Haiiy in 
1785, and improved by Braille and others. The optophone 
has been found to work satisfactorily. Many blind people 
have been trained to use it, thus giving them the power 
to read anything in which they are interested. 

In the course of the lecture Miss Mary Jameson, of South 
Norwood, the first blind person to acquire the art of reading 
by ear, gave a practical demonstration of the utility of the 
optophone by reading from a book, chosen by the audience, 
passages with which she was not previously conversant. 


Manipulative Surgery. 

As a result of further representations by the- Injured 
Soldiers’ Parliamentary Committee, Mr. Peto, M.P., has: been 
informed by the War Office that an Army Council Instruc- 
tion has been issued to all commands in the United King- 
dom, directing that “no obstacle will be placed in the way o: 
an officer or soldier who desires to avail himself of a prac- 
titioner in manipulative sergery, who is not possessed of a 
medical qualification.” 

Thus, although the offer which Mr. H. A. Barker made to 
the War Office has not been accepted, no barrier will hence- 
forth be put in the way of any member of His Majesty’s 
forces who wishes to consult him or any other manipula- 
tive surgeon. 

More than a year ago Mr. Peto suggested the appoint- 
ment of a committee of surgeons to report upon Mr. Barker’s 
methods of treatment, but’ the proposal was rejected by the 
War Office on the ground that he could not be employed 
because he was unqualified. 

In a debate on the subject in the House ef Commons in 
August last year, Mr. Macpherson, speaking: for the War 
Office, took the line that there could be no objection to a 
soldier going for treatment to an unqaulified man, but if 
he did so he went on his own responsibility, and if he died 
or was permanently maimed the State could not be held, in 








any way, responsible. 
Correspondence. 
THE GAUZE MASK. 
Sir.—Re my ‘‘mask” experiments, the butter muslin used 


had 100 meshes to the square centimetre. Later, with 50- 
mesh muslin, stoppages of only 46% with six, and 35% with 
four layers resulted! 

Although—without mechanical control of apparatus—the 
possibilities of error were great, results were quite sufficiently 
reliable to prove four layers poor protection indeed. 

Further, I previously overlooked the consideration that 
wasting of the globules of mucus by evaporation from their 
surfaces, after expulsion, positively must reduce them to mere 
fractions of my vaccine droplets. My published inferences 
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were therefore unjustifiable and I now make the following 
assertions :— 

(1) Excepting at very close quarters with the “infector,” 
the mask of the (potential) “infectee” is practically useless. 

(2) The only real protection to the infectee is afforded 
at the mask of the infector, before the droplets can waste 
by evaporation. 

(3) Even here, notwithstanding comparatively large size 
of droplets, four layers are inadequate. Infector should wear 
of finer butter muslin 8 or 10, of coarser 10 or 12, or of 
cheese-cloth muslin 6 layers. 

I consider also:— 

(4) Who could endure wearing such a mask over both 
mouth and nose? But who could not endure wearing it 
over mouth alone? 

(5) Ratio of microbes reaching common air supply from 
mouths (coughing, talking) to those.from nostrils (mainly 
sneezing) is probably 100: 1—possibly 500: 1. 

(6) Many individuals mask mouth only. The vast majority 
take care to allow free ingress of air at edges of mask. 

Logically, what are the indications? 

(1) Inform the public that the only published attempt to 
place the use of influenza masks upon a scientific basis has 
shown that the mask is of real value to prevent pollution 
of the common air supply by infected persons, but of little 
other value. 

(2) Abolish nasal masking, except by close attendants; but 
both appeal for and insist on careful masking of mouth alone 
with the thicker mask specified above—even in the streets. 

(3) Mouth-mask all patients who can breathe wholly 
nasally. . 

(4) Appeal to all persons with “colds” to mask their mouths 
heavily, day and night, in their homes, and to use hand- 
kerchiefs when sneezing. 

A question, Sir: Which will ensure the greater net reduc- 
tion of the microbe-content of the common air supply of 
crowds—the make-believe masking of both mouth and nose, 
or the thorough masking of mouth alone? 

Yours, etce., 
REES F. LLEWELLYN. 

April 10, 1919. 


rr i 


Obituary. 


NOEL HALFORD FRANKI. 





Noel Halford Franki contracted influenza in the course 
of his practice and succumbed to it on March 27, 1919. He 
was born at Balmain, Sydney, in February, 1890. His educa- 
tion was commenced at St. Mark’s, Darling Point, and was 
continued at All Saints’ College, Bathurst, New South Wales. 
He matriculated at the College at. an early age and, as he 
was too young to proceed to the University, he went through 
his Arts course at the school and then passed the entrance 
examination for the Medical School. In 1915 he took the 
degrees of M.B. and Ch.M., and was immediately appointed 
Resident Medical Officer at the Balmain and District Hospital. 
Before taking up this position, he offered himself for ser- 
vice with the Australian Imperial Force abroad, but was 
rejected. After leaving Balmain he secured a position on 
the staff of the No. 4 Australian General Hospital at Rand- 
wick, where he served for three years in the position of 
Acting Registrar. In June, 1918, he acquired the practice 
of Dr. Conroy, at Coogee, and succeeded in the nine months 
since that date in establishing himself firmly in the district. 

Noel Halford Franki had a very loving personality. His 
frank, open manner and genial disposition won and kept 
him many friends and his quiet, cheerful confidence, pains- 
taking care and attention were great factors in winning his 
patients back to health and.strength. 

At the graveside the Reverend W. J. Cakebread, Rector 
of St. Jude’s Church, Randwick, and Chaplain to the No. 4 
Australian General Hospital, paid an eloquent tribute to 
his memory. He said:— 

Dr. Franki was a man we could ill spare at the present 
moment. As advisory doctor to the Randwick Council 
he did splendid work in connexion with the epidemic, and 
large numbers were inoculated by him at the town hall. 
He was just gaining the respect and love of a large 
number of people in Coogee and Randwick when his 





life suddenly came to a close. As he said himself: “I 
do not wish to make a fortune, but I would like everyone 
to feel that I am ready to help them and to do anything 
I can for them.” Truly we may say he gave his life for 
others. His spirit of self-sacrifice and of service will 
remain an inspiration to us all and our heartfelt sym- 
pathy goes out to his dear ones in their great sorrow. 
Noel Halford Franki was the second youngest son of Mr. 
and Mrs. J. P. Franki, of Balmain. His youngest brother, 
Napier, was killed in action at Poziéres, France, in 1916. 
Great numbers of messages of sympathy have been received 
by his young widow from those who knew him well. 








| Proceedings of the Australian Medical Boards. 


NEW SOUTH WALES. 





The following have been registered, under the provisions 
of the Medical Act, 1912 and 1915, as duly qualified medical 
practitioners :— 


John Henry Raymond McCutcheon, M.B., 1916, Mast. 
Surg., 1919, Univ. Sydney. 
Gerald Warren Russell, M.D., 1907, Univ. Lond.. 


Vennard Francis Aloysius O’Neill, M.B., Mast. Surg., 1918, 
Univ. Sydney. 

Francis Austin Burns, M.B., 1919, Univ. Sydney. 

Dominic Augustine Cahalan, M.B., 1919, Univ. Sydney. 

Thomas Leo Cooney, M.B., 1919, Univ. Sydney. 

Grace Marion Cordingly, L.M.S.S.A., -Lond., 1913. 

Leslie John Shortland, M.B., Mast. Surg., 1919, Univ. 
Sydney. 

The following additional registrations have been made:— 
Clive Farran-Ridge, Mast. Surg., 1917, Univ. Sydney. 
Robert Joseph English, F.R.C.S., Edin., 1918. 





Alan Rabone Fletcher, Mast. Surg., 1919,--Univ. Sydney. 
Idris Morgan, Mast. Surg., 1919, Univ. Sydney. 
Cyril Charles Minty, Mast. Surg., 1919, Univ. Sydney. 
James Arthur Murphy, Mast. Surg., 1919, Univ. Sydney. 
Frederick Arthur Maguire, Mast. Surg., 1919, Univ. 
Sydney. 
VICTORIA. 





The following have been registered, under the provisions of 
Part I. of the Medical Act, 1915, as duly qualified medical 
practitioners :— 

Allan John Bothamley, M.B. et Ch.B., Melb., 
Gurner Street, St. Kilda. 

James Gordon Hislop, M.B. et Ch.B., Melb., 1918, 
mont,” 4 The Avenue, Windsor. 

Fvederick Neill Le Messurier, M.B. et Ch.B., Adelaide, 
1918, Children’s Hospital, Melbourne. 

The name of the undermentioned medical practitioner has 
been restored to the Register :— 

No. 1641, 2nd May, 1890; MacCarthy, Charles Denis, 37 
Waterfield Street, Coburg; L.R.C.S., Irel., L. et. _L. 
Mid. K.Q.C.P., Irel., 1888. 

The following additional qualification has been registered: 
No. 2005, John Gratton Wilson, M.R.C.P.,. Lond., 1918. 
The following names of deceased practitioners have been 

removed from the Register :— 
No. 301, John O'Neill. 
No. 1618, John MecInerny. 
No. 2194, Samuel Grenville Skewes. 
No. 2746, Elizabeth Mary Sweet. 
No. 3283, James Joseph O’Dwyer. 


1917, 25 


“Essle- 


<i 
—— 


Books Received. 





a PHYSICAL ORTHOP.EDICS, PART I: GUNSHOT WOUND 
IRVE, by Arthur Stanley Herbert, M.D., B.S., 1918.  Welling- 

ps yo Zealand: Printed by Authority of the New Zealand Govern- 
ment; Demy 8vo., pp. 136, illustrated by 62 figures and numerous 


diagrams. 

EYES RIGHT: PAPERS FOR TEACHERS AND- PARENTS ON 
HYGIENE oe TREATMENT OF THE EYE, by James M. Mae- 
Phail, M.A., M.D. 1919. Caleutta, London, Winnipeg, Sydney: 
Butterworth & cee. Limited ; Pov ket size, pp. 75. Price, 1s, 9d. 
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THE WAR WORK OF THE Y.M.C.A. IN EGYPT, 
Barrett, C.M.G., M.D., 
Company, Limited ; Demy 8vo., pp. 20 


*~ Sir James W. 


_ 
—_—— 


Medical Appointments. 





In the New South Wales Government Gazette of April 11 
the appointment of Dr. L. E. Row at Adaminaby and of Dr. 
W. H. Roberts (B.M.A.) at Candelo as Government Medical 
Officers for those towns is announced. 

The appointment of Dr. Samuel Connor (B.M.A.) as Acting 
Officer of Health for the Balmoral Riding of the , Shire of 
Wannon, Victoria, has been approved. 

It is announced that Dr. C. W. B. Littlejohn (B.M.A.) has 
been appointed Public Vaccinator for the Metropolitan Dis- 
trict and Dr. A. H. Thwaites (B.M.A.) Acting Public Vaccina- 
tor for the North-Eastern District, Victoria. 

Dr. Thomas Ryan (B.M.A.) has been appointed Acting 
District Medical Officer and Public Vaccinator at Esperance, 
Western Australia. 


_ 
—— 


Medical Appointments Vacant, ete. 


For atnouncements of medical apron net, assistants, locum 
tenentes sought, etc., see *‘Advertiser,’’ page 








Department of the Navy: Surgeons. 

Alfred Hospital, Melbourne: Acting Honorary Assistant Phy- 
sicians to Out-Patients, Honorary Clinical Assistants to 
Surgeons and Physicians (Out-Patients) and to Surgeons 
in Night Clinic, Honorary Clinical Assistant to Eye 
Specialist. 

Commonwealth Public Service, War Pensions: Fifteen Tem- 
porary Medical Officers. 





Medical Appointments. 


IMPORTANT NOTICE. 








Medical practitioners are requested not to apply for any 
appointment referred to in the following table, without having 
first communicated with the Honorary Secretary of the Branch 
named in the first column, or with the Medicat Secretary of 
the British Medical Association, 429 Strand;-London, W.C. 











Branch. APPOINTMENTS. 
All Friendly Society Lodges, Institutes, 
VICTORIA. Medical Dispensaries and other Con- 


tract Practice. 
Australian Prudentiat: Association Pro- 
prietary, Limited. 
Mutual National Provident Club. 
National Provident Association. 


(Hon. Sec., Medi- 
cal Society Hall, 
~€ast Melbourne.) 








Australian Natives’ Association. 

Brisbane United Friendly Society In- 
stitute. 

Cloncurry Hospital. 


QUEENSLAND. 

(Hon. Sec., B.M.A. 
Building, Adelaide 
Street, Brisbane.) 





TASMANIA. 
Medical Officers in all State-aided Hos- 
pitals in Tasmania. 





(fon. Sec., Mac- 
quarie Street, 
Hobart.) 





F.R.C.S., _ London: H. K. Lewis & 




















Branch. APPOINTMENTS. 
SOUTH AUS- Contract Practice Appointments at Ren- 
TRALIA. mark. . 
-— Contract Practice -Appointments in 
(Hon. Sec., 3 North South Australia. 
Terrace, Adelaide. 





WESTERN AUS- 
TRALIA. 
(Hon. Sec. 6 Bank 
of New South 
Wales Chambers, 
St. George’s Ter- 
race, Perth.) 


All Contract Practice Appointments in 
Western Australia. 








Australian Natives’ Association. 

Balmain United Friendly Societies’ Dis- 
pensary. 

Canterbury United Friendly Societies’ 
Dispensary. 

Friendly Society Lodges at Casino. 

Friendly Society Lodges at Lithgow. 

Friendly Society Lodges at Parramatta, 
Auburn and Lidcombe. 

Leichhardt and Petersham Dispensary. 
Manchester Unity Oddfellows’ Medical 
Institute, Elizabeth Street, Sydney. 
Marrickville United Friendly Societies’ 

Dispensary. 
New South Wales Ambulance and 
Transport Brigade. 

Newcastle Collieries—Killingworth, Sea- 
ham Nos. 1 and 2, West Wallsend. 
North Sydney United Friendly Societies. 

| People’s Prudential Benefit Society. 
} Phenix Mutual Provident Society. 
NEW ZEALAND: | 
WELLINGTON 
DIVISION. 


NEW SOUTH 
WALES. 
(Hon. Sec., 30-34 
Elizabeth Street, 
Sydney.) 








Friendly Society Lodges, Wellington, 


oe New Zealand. 


(Hon. Sec., Wel- | 
Ungton.) —_| 


Diary for the Month. 


—N.S.W. Branch, BMA. Medical Politics Commit- 
tee; Organization and Science Committee. 

24.—S. Aust. Branch, B.M.A. 

.25.—N.S.W. Branch, B.M.A. 

Apr. 25.—Q. Branch, B.M.A., Council. 





Apr. 22. 


Apr. 30.—Vic. Branch, B.M.A., Council. 

Apr. 30.—Western Suburbs Med. Assoc. (N.S.W.). 

May 2.—Q. Branch, B.M.A. 

May 6.—Tas. Branch, B.M.A., Council. 

May 7.—Vic. Branch, B.M.A. 

May 9.—S. Aust. Branch, B.M.A., Council. 

May 9.—N.S.W. Branch, B.M.A., Clinical. 

May 9.—Q. Branch, B.M.A., Council. 

May 13.—N.S.W. Branch, B.M.A., Ethics Committee. 

May 15.—Vic. Branch, B.M.A., Council; Election of Repre- 


sentative on Representative Body. 








EDITORIAL NOTICES. 





Manuscripts forwarded to the office of this journal cannot under any 
circumstances be returned. 


Original articles forwarded for publication are understood to be offered 
to The Medical Journal of Australia alone, unless the contrary be stated. 
All communications should be addressed to ‘‘The Editor,’’? The Medical 


B.M.A. Building, 30-34 Elizabeth Street, 


— 
—— 


Journal of Australia, Sydney. 





The Secretary of the Victorian Branch is endeavouring to secure copies 
of the issues of the British Medical Journal of the following dates, tv 
complete a file for one of the nembers. We shall be grateful to any of ovr 
readers who has a spare copy of any of the numbers sought, if he will offer 
them to the Secretary of the Branch :— 

1915: Sort 3 Ng and 10; July 10, 17, 24, 31; August 7 and 21. 


1916: August 5 and 12, November 18. 
1918: nthe a and Index, Volume I, and Volume II.. 


ee 


























